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ASSETS
Current Statement Date 4

1 2 3
Net Admitted December 31

Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1 ­ 2) Admitted Assets

1. Bonds........................................................................................................................................... ...............18,940,631 ................................... ...............18,940,631 ...............11,390,930

2. Stocks:

2.1 Preferred stocks................................................................................................................. ................................... ................................... ...............................0 ...................................

2.2 Common stocks................................................................................................................. ................................... ................................... ...............................0 ...................................

3. Mortgage loans on real estate:

3.1 First liens............................................................................................................................ ................................... ................................... ...............................0 ...................................

3.2 Other than first liens........................................................................................................... ................................... ................................... ...............................0 ...................................

4. Real estate:

4.1 Properties occupied by the company (less $..........0
encumbrances).................................................................................................................. ................................... ................................... ...............................0 ...................................

4.2 Properties held for the production of income (less $..........0
encumbrances).................................................................................................................. ................................... ................................... ...............................0 ...................................

4.3 Properties held for sale (less $..........0 encumbrances)..................................................... ................................... ................................... ...............................0 ...................................

5. Cash ($.....(31,199)), cash equivalents ($..........0)
and short­term investments ($.....5,368,216)............................................................................... .................5,337,017 ................................... .................5,337,017 .................8,591,419

6. Contract loans (including $..........0 premium notes).................................................................... ................................... ................................... ...............................0 ...................................

7. Other invested assets.................................................................................................................. ................................... ................................... ...............................0 ...................................

8. Receivables for securities............................................................................................................ ................................... ................................... ...............................0 ...................................

9. Aggregate write­ins for invested assets....................................................................................... ...............................0 ...............................0 ...............................0 ...............................0

10. Subtotals, cash and invested assets (Lines 1 to 9)...................................................................... ...............24,277,648 ...............................0 ...............24,277,648 ...............19,982,349

11. Title Plants less $..........0 charged off (for Title insurers only)..................................................... ................................... ................................... ...............................0 ...................................

12. Investment income due and accrued........................................................................................... ....................221,334 ................................... ....................221,334 ....................144,194

13. Premiums and considerations:

13.1 Uncollected premiums and agents' balances in the course of collection........................... ....................982,430 ................................... ....................982,430 ....................365,804

13.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $..........0 earned but unbilled premiums)................................. ................................... ................................... ...............................0 ...................................

13.3 Accrued retrospective premiums....................................................................................... ................................... ................................... ...............................0 ...................................

14. Reinsurance:

14.1 Amounts recoverable from reinsurers................................................................................ ................................... ................................... ...............................0 ...................................

14.2 Funds held by or deposited with reinsured companies...................................................... ................................... ................................... ...............................0 ...................................

14.3 Other amounts receivable under reinsurance contracts.................................................... ................................... ................................... ...............................0 ...................................

15. Amounts receivable relating to uninsured plans.......................................................................... ................................... ................................... ...............................0 ...................................

16.1 Current federal and foreign income tax recoverable and interest thereon................................... ....................233,264 ................................... ....................233,264 ....................174,986

16.2 Net deferred tax asset.................................................................................................................. ......................61,315 ................................... ......................61,315 ......................62,318

17. Guaranty funds receivable or on deposit..................................................................................... ................................... ................................... ...............................0 ...................................

18. Electronic data processing equipment and software................................................................... ................................... ................................... ...............................0 ...................................

19. Furniture and equipment, including health care delivery assets ($..........0)................................. ................................... ................................... ...............................0 ...................................

20. Net adjustment in assets and liabilities due to foreign exchange rates....................................... ................................... ................................... ...............................0 ...................................

21. Receivables from parent, subsidiaries and affiliates.................................................................... ....................458,282 ................................... ....................458,282 ....................194,682

22. Health care ($.....67,274) and other amounts receivable............................................................. ......................67,274 ......................67,274 ...............................0 ...................................

23. Aggregate write­ins for other than invested assets...................................................................... ......................16,701 ......................16,701 ...............................0 ...............................0

24. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 10 through 23)............................................................................................ ...............26,318,248 ......................83,975 ...............26,234,273 ...............20,924,333

25. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.......................... ................................... ................................... ...............................0 ...................................

26. TOTALS (Lines 24 and 25).......................................................................................................... ...............26,318,248 ......................83,975 ...............26,234,273 ...............20,924,333

DETAILS OF WRITE­INS

0901. ..................................................................................................................................................... ................................... ................................... ...............................0 ...................................

0902. ..................................................................................................................................................... ................................... ................................... ...............................0 ...................................

0903. ..................................................................................................................................................... ................................... ................................... ...............................0 ...................................

0998. Summary of remaining write­ins for Line 9 from overflow page................................................... ...............................0 ...............................0 ...............................0 ...............................0

0999. Totals (Lines 0901 thru 0903 plus 0998) (Line 9 above)............................................................. ...............................0 ...............................0 ...............................0 ...............................0

2301. Prepaids....................................................................................................................................... ......................16,701 ......................16,701 ...............................0 ...................................

2302. ..................................................................................................................................................... ................................... ................................... ...............................0 ...................................

2303. ..................................................................................................................................................... ................................... ................................... ...............................0 ...................................

2398. Summary of remaining write­ins for Line 23 from overflow page................................................. ...............................0 ...............................0 ...............................0 ...............................0

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above)........................................................... ......................16,701 ......................16,701 ...............................0 ...............................0
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LIABILITIES, CAPITAL AND SURPLUS
Current Period Prior Year

1 2 3 4
Covered Uncovered Total Total

1. Claims unpaid (less $..........0 reinsurance ceded)............................................................. ....................4,380,350 .......................645,292 ....................5,025,642 ....................5,594,850

2. Accrued medical incentive pool and bonus amounts......................................................... ..................................... ..................................... ..................................0 .....................................

3. Unpaid claims adjustment expenses.................................................................................. ..................................... ..................................... ..................................0 .....................................

4. Aggregate health policy reserves....................................................................................... .........................35,511 ..................................... .........................35,511 .........................45,702

5. Aggregate life policy reserves............................................................................................ ..................................... ..................................... ..................................0 .....................................

6. Property/casualty unearned premium reserve................................................................... ..................................... ..................................... ..................................0 .....................................

7. Aggregate health claim reserves........................................................................................ .......................182,215 .........................26,843 .......................209,058 .......................209,348

8. Premiums received in advance.......................................................................................... .......................892,726 ..................................... .......................892,726 .......................681,021

9. General expenses due or accrued..................................................................................... .......................363,121 ..................................... .......................363,121 .......................400,452

10.1 Current federal and foreign income tax payable and interest thereon
(including $..........0 on realized gains (losses)).................................................................. ...........................4,099 ..................................... ...........................4,099 .....................................

10.2 Net deferred tax liability...................................................................................................... ..................................... ..................................... ..................................0 .....................................

11. Ceded reinsurance premiums payable............................................................................... ..................................... ..................................... ..................................0 .....................................

12. Amounts withheld or retained for the account of others..................................................... .........................22,932 ..................................... .........................22,932 ...........................1,700

13. Remittances and items not allocated................................................................................. ..................................... ..................................... ..................................0 .....................................

14. Borrowed money (including $..........0 current) and interest
thereon $..........0 (including $..........0 current)................................................................... ..................................... ..................................... ..................................0 .....................................

15. Amounts due to parent, subsidiaries and affiliates............................................................. ..................................... ..................................... ..................................0 .....................................

16. Payable for securities......................................................................................................... ..................................... ..................................... ..................................0 .....................................

17. Funds held under reinsurance treaties with ($..........0
authorized reinsurers and $..........0 unauthorized reinsurers)............................................ ..................................... ..................................... ..................................0 .....................................

18. Reinsurance in unauthorized companies........................................................................... ..................................... ..................................... ..................................0 .....................................

19. Net adjustments in assets and liabilities due to foreign exchange rates............................ ..................................... ..................................... ..................................0 .....................................

20. Liability for amounts held under uninsured accident and health plans............................... ..................................... ..................................... ..................................0 .....................................

21. Aggregate write­ins for other liabilities (including $..........0 current)................................... ..................................0 ..................................0 ..................................0 ..................................0

22. Total liabilities (Lines 1 to 21)............................................................................................. ....................5,880,954 .......................672,135 ....................6,553,089 ....................6,933,073

23. Aggregate write­ins for special surplus funds..................................................................... .............XXX................. .............XXX................. ..................................0 ..................................0

24. Common capital stock........................................................................................................ .............XXX................. .............XXX................. .......................100,000 .......................100,000

25. Preferred capital stock........................................................................................................ .............XXX................. .............XXX................. ..................................... .....................................

26. Gross paid in and contributed surplus................................................................................ .............XXX................. .............XXX................. ....................5,470,954 ....................5,470,954

27. Surplus notes..................................................................................................................... .............XXX................. .............XXX................. ..................................... .....................................

28. Aggregate write­ins for other than special surplus funds................................................... .............XXX................. .............XXX................. ..................................0 ..................................0

29. Unassigned funds (surplus)................................................................................................ .............XXX................. .............XXX................. ..................14,110,230 ....................8,420,306

30. Less treasury stock, at cost:

30.1  .....0.000 shares common (value included in Line 24 $..........0)................................ .............XXX................. .............XXX................. ..................................... .....................................

30.2  .....0.000 shares preferred (value included in Line 25 $..........0)............................... .............XXX................. .............XXX................. ..................................... .....................................

31. Total capital and surplus (Lines 23 to 29 minus Line 30)................................................... .............XXX................. .............XXX................. ..................19,681,184 ..................13,991,260

32. Total liabilities, capital and surplus (Lines 22 and 31)........................................................ .............XXX................. .............XXX................. ..................26,234,273 ..................20,924,333

DETAILS OF WRITE­INS

2101. ........................................................................................................................................... ..................................... ..................................... ..................................0 .....................................

2102. ........................................................................................................................................... ..................................... ..................................... ..................................0 .....................................

2103. ........................................................................................................................................... ..................................... ..................................... ..................................0 .....................................

2198. Summary of remaining write­ins for Line 21 from overflow page....................................... ..................................0 ..................................0 ..................................0 ..................................0

2199. Totals (Lines 2101 thru 2103 plus 2198) (Line 21 above).................................................. ..................................0 ..................................0 ..................................0 ..................................0

2301. ........................................................................................................................................... ..................................... ..................................... ..................................... .....................................

2302. ........................................................................................................................................... ..................................... ..................................... ..................................... .....................................

2303. ........................................................................................................................................... ..................................... ..................................... ..................................... .....................................

2398. Summary of remaining write­ins for Line 23 from overflow page....................................... ...............XXX............... ...............XXX............... ..................................0 ..................................0

2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 above).................................................. ...............XXX............... ...............XXX............... ..................................0 ..................................0

2801. ........................................................................................................................................... ..................................... ..................................... ..................................... .....................................

2802. ........................................................................................................................................... ..................................... ..................................... ..................................... .....................................

2803. ........................................................................................................................................... ..................................... ..................................... ..................................... .....................................

2898. Summary of remaining write­ins for Line 28 from overflow page....................................... ...............XXX............... ...............XXX............... ..................................0 ..................................0

2899. Totals (Lines 2801 thru 2803 plus 2898) (Line 28 above).................................................. ...............XXX............... ...............XXX............... ..................................0 ..................................0



Statement as of June 30, 2005 of the United HealthCare of Arkansas, Inc.

4

STATEMENT OF REVENUE AND EXPENSES
Current Year to Date Prior Year to Date

1 2 3
Uncovered Total Total

1. Member months............................................................................................................................................. ................XXX.................. .............................97,935 ...........................132,909

2. Net premium income (including $..........0 non­health premium income)....................................................... ................XXX.................. ......................25,594,611 ......................32,824,794

3. Change in unearned premium reserves and reserve for rate credits............................................................ ................XXX.................. ............................(10,191) ...............................7,638

4. Fee­for­service (net of $..........0 medical expenses)..................................................................................... ................XXX.................. ......................................... .........................................

5. Risk revenue.................................................................................................................................................. ................XXX.................. ......................................... .........................................

6. Aggregate write­ins for other health care related revenues........................................................................... ................XXX.................. ......................................0 ......................................0

7. Aggregate write­ins for other non­health revenues....................................................................................... ................XXX.................. ......................................0 ......................................0

8. Total revenues (Lines 2 to 7)......................................................................................................................... ................XXX.................. ......................25,584,420 ......................32,832,432

Hospital and Medical:

9. Hospital/medical benefits............................................................................................................................... ........................2,016,327 ......................15,703,478 ......................20,275,252

10. Other professional services........................................................................................................................... ......................................... .............................37,989 .............................34,755

11. Outside referrals............................................................................................................................................ ......................................... ......................................... .........................................

12. Emergency room and out­of­area.................................................................................................................. ......................................... ......................................... .........................................

13. Prescription drugs.......................................................................................................................................... ...........................371,295 ........................2,891,709 ........................3,101,484

14. Aggregate write­ins for other hospital and medical....................................................................................... ......................................0 ......................................0 ......................................0

15. Incentive pool, withhold adjustments and bonus amounts............................................................................ ......................................... ......................................... .........................................

16. Subtotal (Lines 9 to 15)................................................................................................................................. ........................2,387,622 ......................18,633,176 ......................23,411,491

Less:
17. Net reinsurance recoveries............................................................................................................................ ......................................... ...........................222,994 .............................43,964

18. Total hospital and medical (Lines 16 minus 17)............................................................................................ ........................2,387,622 ......................18,410,182 ......................23,367,527

19. Non­health claims (net)................................................................................................................................. ......................................... ......................................... .........................................

20. Claims adjustment expenses, including $.....55,443 cost containment expenses......................................... ......................................... ...........................660,032 ........................1,046,933

21. General administrative expenses.................................................................................................................. ......................................... ........................3,682,285 ........................4,761,073

22. Increase in reserves for life and accident and health contracts (including $..........0
increase in reserves for life only)................................................................................................................... ......................................... ......................................... .........................................

23. Total underwriting deductions (Lines 18 through 22).................................................................................... ........................2,387,622 ......................22,752,499 ......................29,175,533

24. Net underwriting gain or (loss) (Lines 8 minus 23)........................................................................................ ................XXX.................. ........................2,831,921 ........................3,656,899

25. Net investment income earned...................................................................................................................... ......................................... ...........................461,352 ...........................657,195

26. Net realized capital gains (losses) less capital gains tax of $..........0............................................................ ......................................... ......................................... ...........................344,968

27. Net investment gains or (losses) (Lines 25 plus 26)...................................................................................... ......................................0 ...........................461,352 ........................1,002,163

28. Net gain or (loss) from agents' or premium balances charged off [(amount recovered
$..........0) (amount charged off $..........0)]..................................................................................................... ......................................... ......................................... .........................................

29. Aggregate write­ins for other income or expenses........................................................................................ ......................................0 ......................................0 ......................................0

30. Net income or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 plus 28 plus 29)................................................................................................................. ................XXX.................. ........................3,293,273 ........................4,659,062

31. Federal and foreign income taxes incurred................................................................................................... ................XXX.................. ........................1,110,820 ........................1,584,081

32. Net income (loss) (Lines 30 minus 31).......................................................................................................... ................XXX.................. ........................2,182,453 ........................3,074,981

DETAILS OF WRITE­INS

0601. ....................................................................................................................................................................... ................XXX.................. ......................................... .........................................

0602. ....................................................................................................................................................................... ................XXX.................. ......................................... .........................................

0603. ....................................................................................................................................................................... ................XXX.................. ......................................... .........................................

0698. Summary of remaining write­ins for Line 6 from overflow page.................................................................... ................XXX.................. ......................................0 ......................................0

0699. Totals (Lines 0601 thru 0603 plus 0698) (Line 6 above)............................................................................... ................XXX.................. ......................................0 ......................................0

0701. ....................................................................................................................................................................... ................XXX.................. ......................................... .........................................

0702. ....................................................................................................................................................................... ................XXX.................. ......................................... .........................................

0703. ....................................................................................................................................................................... ................XXX.................. ......................................... .........................................

0798. Summary of remaining write­ins for Line 7 from overflow page.................................................................... ................XXX.................. ......................................0 ......................................0

0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above)............................................................................... ................XXX.................. ......................................0 ......................................0

1401. ....................................................................................................................................................................... ......................................... ......................................... .........................................

1402. ....................................................................................................................................................................... ......................................... ......................................... .........................................

1403. ....................................................................................................................................................................... ......................................... ......................................... .........................................

1498. Summary of remaining write­ins for Line 14 from overflow page.................................................................. ......................................0 ......................................0 ......................................0

1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 above)............................................................................. ......................................0 ......................................0 ......................................0

2901. ....................................................................................................................................................................... ......................................... ......................................... .........................................

2902. ....................................................................................................................................................................... ......................................... ......................................... .........................................

2903. ....................................................................................................................................................................... ......................................... ......................................... .........................................

2998. Summary of remaining write­ins for Line 29 from overflow page.................................................................. ......................................0 ......................................0 ......................................0

2999. Totals (Lines 2901 thru 2903 plus 2998) (Line 29 above)............................................................................. ......................................0 ......................................0 ......................................0
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STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2 3

Current Year Prior Year
CAPITAL AND SURPLUS ACCOUNT to Date To Date Prior Year

33. Capital and surplus prior reporting year........................................................................................................ ......................13,991,260 ......................24,830,563 ......................24,830,563

GAINS AND LOSSES TO CAPITAL & SURPLUS

34. Net income or (loss) from Line 32................................................................................................................. ........................2,182,453 ........................3,074,981 ........................7,641,496

35. Change in valuation basis of aggregate policy and claim reserves............................................................... ......................................... ......................................... .........................................

36. Change in net unrealized capital gains (losses) less capital gains tax of $..........0....................................... ......................................... ......................................... .........................................

37. Change in net unrealized foreign exchange capital gain or (loss)................................................................. ......................................... ......................................... .........................................

38. Change in net deferred income tax............................................................................................................... ..............................(1,003) ......................................... ..........................(732,448)

39. Change in nonadmitted assets...................................................................................................................... ........................3,508,474 ...............................4,220 .......................(3,348,351)

40. Change in unauthorized reinsurance............................................................................................................. ......................................... ......................................... .........................................

41. Change in treasury stock............................................................................................................................... ......................................... ......................................... .........................................

42. Change in surplus notes................................................................................................................................ ......................................... ......................................... .........................................

43. Cumulative effect of changes in accounting principles.................................................................................. ......................................... ......................................... .........................................

44. Capital changes:

44.1  Paid in................................................................................................................................................... ......................................... ......................................... .........................................

44.2 Transferred from surplus (Stock Dividend)............................................................................................ ......................................... ......................................... .........................................

44.3  Transferred to surplus.......................................................................................................................... ......................................... ......................................... .........................................

45. Surplus adjustments:

45.1  Paid in................................................................................................................................................... ......................................... ......................................... .........................................

45.2 Transferred to capital (Stock Dividend)................................................................................................. ......................................... ......................................... .........................................

45.3  Transferred from capital....................................................................................................................... ......................................... ......................................... .........................................

46. Dividends to stockholders.............................................................................................................................. ......................................... ......................................... .....................(14,400,000)

47. Aggregate write­ins for gains or (losses) in surplus....................................................................................... ......................................0 ......................................0 ......................................0

48. Net change in capital and surplus (Lines 34 to 47)....................................................................................... ........................5,689,924 ........................3,079,201 .....................(10,839,303)

49. Capital and surplus end of reporting period (Line 33 plus 48)....................................................................... ......................19,681,184 ......................27,909,764 ......................13,991,260

DETAILS OF WRITE­INS

4701. ....................................................................................................................................................................... ......................................... ......................................... .........................................

4702. ....................................................................................................................................................................... ......................................... ......................................... .........................................

4703. ....................................................................................................................................................................... ......................................... ......................................... .........................................

4798. Summary of remaining write­ins for Line 47 from overflow page.................................................................. ......................................0 ......................................0 ......................................0

4799. Totals (Lines 4701 thru 4703 plus 4798) (Line 47 above)............................................................................. ......................................0 ......................................0 ......................................0
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CASH FLOW
1 2

Current Year Prior Year Ended
to Date December 31

  CASH FROM OPERATIONS
1. Premiums collected net of reinsurance.............................................................................................................................................. ........................25,169,308 ........................60,540,901
2. Net investment income...................................................................................................................................................................... .............................439,248 ..........................1,347,376
3. Miscellaneous income........................................................................................................................................................................ ........................................... ...........................................
4. Total (Lines 1 through 3).................................................................................................................................................................... ........................25,608,556 ........................61,888,277
5. Benefit and loss related payments..................................................................................................................................................... ........................18,955,031 ........................44,738,472
6. Net transfers to Separate, Segregated Accounts and Protected Cell Accounts................................................................................ ........................................... ...........................................
7. Commissions, expenses paid and aggregate write­ins for deductions.............................................................................................. ..........................4,396,348 ..........................8,490,762
8. Dividends paid to policyholders......................................................................................................................................................... ........................................... ...........................................
9. Federal and foreign income taxes paid (recovered) $..........0 net tax on capital gains (losses)........................................................ ..........................1,164,999 ..........................3,512,915

10. Total (Lines 5 through 9).................................................................................................................................................................... ........................24,516,378 ........................56,742,149
11. Net cash from operations (Line 4 minus Line 10).............................................................................................................................. ..........................1,092,178 ..........................5,146,128

  CASH FROM INVESTMENTS
12. Proceeds from investments sold, matured or repaid:

12.1 Bonds....................................................................................................................................................................................... .............................715,306 ........................17,376,720
12.2 Stocks...................................................................................................................................................................................... ........................................... ...........................................
12.3 Mortgage loans........................................................................................................................................................................ ........................................... ...........................................
12.4 Real estate............................................................................................................................................................................... ........................................... ...........................................
12.5 Other invested assets.............................................................................................................................................................. ........................................... ...........................................
12.6 Net gains or (losses) on cash, cash equivalents and short­term investments......................................................................... ........................................... ...........................................
12.7 Miscellaneous proceeds.......................................................................................................................................................... ..........................3,500,525 ....................................228
12.8 Total investment proceeds (Lines 12.1 to 12.7)....................................................................................................................... ..........................4,215,831 ........................17,376,948

13. Cost of investments acquired (long­term only):
13.1 Bonds....................................................................................................................................................................................... ..........................8,320,043 .............................865,719
13.2 Stocks...................................................................................................................................................................................... ........................................... ...........................................
13.3 Mortgage loans........................................................................................................................................................................ ........................................... ...........................................
13.4 Real estate............................................................................................................................................................................... ........................................... ...........................................
13.5 Other invested assets.............................................................................................................................................................. ........................................... ...........................................
13.6 Miscellaneous applications...................................................................................................................................................... ........................................... ...........................................
13.7 Total investments acquired (Lines 13.1 to 13.6)...................................................................................................................... ..........................8,320,043 .............................865,719

14. Net increase (decrease) in contract loans and premium notes.......................................................................................................... ........................................... ...........................................
15. Net cash from investments (Line 12.8 minus Line 13.7 and Line 14)................................................................................................ .........................(4,104,212) ........................16,511,229

  CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16. Cash provided (applied):

16.1 Surplus notes, capital notes..................................................................................................................................................... ........................................... ...........................................
16.2 Capital and paid in surplus, less treasury stock....................................................................................................................... ........................................... ...........................................
16.3 Borrowed funds........................................................................................................................................................................ ........................................... ...........................................
16.4 Net deposits on deposit­type contracts and other insurance liabilities.................................................................................... ........................................... ...........................................
16.5 Dividends to stockholders........................................................................................................................................................ ........................................... ........................14,400,000
16.6 Other cash provided (applied).................................................................................................................................................. ............................(242,368) .........................(3,676,971)

17. Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6)....................................... ............................(242,368) .......................(18,076,971)

  RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT­TERM INVESTMENTS
18. Net change in cash, cash equivalents and short­term investments (Line 11 plus Line 15 plus Line 17)........................................... .........................(3,254,402) ..........................3,580,386
19. Cash, cash equivalents and short­term investments:

19.1 Beginning of year..................................................................................................................................................................... ..........................8,591,419 ..........................5,011,033

19.2 End of period (Line 18 plus Line 19.1)..................................................................................................................................... ..........................5,337,017 ..........................8,591,419

Note:  Supplemental disclosures of cash flow information for non­cash transactions:
20.0001 ................................................................................................................................................................................................. ........................................... ...........................................
20.9999 Totals....................................................................................................................................................................................... ........................................0 ........................................0
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EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13

2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX Stop Disability Long­Term
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Loss Income Care Other

Total Members at End of:

1. Prior Year............................................................................. .......................17,859 ............................. .................17,859 ............................. ............................. ............................. ............................... ............................. ............................. ........................... ........................... ........................... ...........................

2. First Quarter......................................................................... .......................16,659 ............................. .................16,659 ............................. ............................. ............................. ............................... ............................. ............................. ........................... ........................... ........................... ...........................

3. Second Quarter.................................................................... .......................15,731 ............................. .................15,731 ............................. ............................. ............................. ............................... ............................. ............................. ........................... ........................... ........................... ...........................

4. Third Quarter........................................................................ ................................0 ............................. ............................. ............................. ............................. ............................. ............................... ............................. ............................. ........................... ........................... ........................... ...........................

5. Current Year......................................................................... ................................0 ............................. ............................. ............................. ............................. ............................. ............................... ............................. ............................. ........................... ........................... ........................... ...........................

6. Current Year Member Months.............................................. .......................97,935 ............................. .................97,935 ............................. ............................. ............................. ............................... ............................. ............................. ........................... ........................... ........................... ...........................

Total Member Ambulatory Encounters for Period:

7. Physician.............................................................................. .......................79,562 ............................. .................79,562 ............................. ............................. ............................. ............................... ............................. ............................. ........................... ........................... ........................... ...........................

8. Non­Physician...................................................................... .........................7,095 ............................. ...................7,095 ............................. ............................. ............................. ............................... ............................. ............................. ........................... ........................... ........................... ...........................

9. Total..................................................................................... .......................86,657 ..........................0 .................86,657 ..........................0 ..........................0 ..........................0 ............................0 ..........................0 ..........................0 ........................0 ........................0 ........................0 ........................0

10. Hospital Patient Days Incurred............................................. .........................1,970 ............................. ...................1,970 ............................. ............................. ............................. ............................... ............................. ............................. ........................... ........................... ........................... ...........................

11. Number of Inpatient Admissions.......................................... ............................519 ............................. ......................519 ............................. ............................. ............................. ............................... ............................. ............................. ........................... ........................... ........................... ...........................

12. Health Premiums Written .................................................... ................25,556,346 ............................. ..........25,556,346 ............................. ............................. ............................. ............................... ............................. ............................. ........................... ........................... ........................... ...........................

13. Life Premiums Direct............................................................ ................................0 ............................. ............................. ............................. ............................. ............................. ............................... ............................. ............................. ........................... ........................... ........................... ...........................

14. Property/Casualty Premiums Written................................... ................................0 ............................. ............................. ............................. ............................. ............................. ............................... ............................. ............................. ........................... ........................... ........................... ...........................

15. Health Premiums Earned..................................................... ................25,610,365 ............................. ..........25,610,365 ............................. ............................. ............................. ............................... ............................. ............................. ........................... ........................... ........................... ...........................

16. Property/Casualty Premiums Earned................................... ................................0 ............................. ............................. ............................. ............................. ............................. ............................... ............................. ............................. ........................... ........................... ........................... ...........................

17. Amount Paid for Provision of Health Care Services............. ................19,178,022 ............................. ..........19,178,022 ............................. ............................. ............................. ............................... ............................. ............................. ........................... ........................... ........................... ...........................

18. Amount Incurred for Provision of Health Care Services....... ................18,633,176 ............................. ..........18,633,176 ............................. ............................. ............................. ............................... ............................. ............................. ........................... ........................... ........................... ...........................
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CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)
Aging Analysis of Unpaid Claims

1 2 3 4 5 6 7

Account 1 ­ 30 Days 31 ­ 60 Days 61 ­ 90 Days 91 ­ 120 Days Over 120 Days Total
Claims Unpaid (Reported)
0299999.  Aggregate Accounts Not Individually Listed­Uncovered.......................................................... ..........................................305,685 ..............................................1,033 .................................................106 ...................................................22 ....................................................(8) ..........................................306,838
0399999.  Aggregate Accounts Not Individually Listed­Covered.............................................................. .......................................2,074,289 ..............................................7,009 .................................................720 .................................................150 ..................................................(52) .......................................2,082,116
0499999.  Subtotals.................................................................................................................................. .......................................2,379,974 ..............................................8,042 .................................................826 .................................................172 ..................................................(60) .......................................2,388,954
0599999.  Unreported Claims and Other Claim Reserves........................................................................ ......................................................... ......................................................... ......................................................... ......................................................... ......................................................... .......................................2,636,688
0799999.  Total Claims Unpaid................................................................................................................. ......................................................... ......................................................... ......................................................... ......................................................... ......................................................... .......................................5,025,642
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UNDERWRITING AND INVESTMENT EXHIBIT
Analysis of Claims Unpaid ­ Prior Year ­ Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve

On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of

Line of Business of Current Year the Year Prior Year the Year (Columns 1 + 3) Prior Year

1. Comprehensive (hospital and medical)........................................................................................................................................ ................................4,118,991 ..............................14,836,038 ...................................220,519 ................................5,014,181 ................................4,339,510 ................................5,804,195

2. Medicare Supplement.................................................................................................................................................................. ................................................. ................................................. ................................................. ................................................. ..............................................0 .................................................

3. Dental only................................................................................................................................................................................... ................................................. ................................................. ................................................. ................................................. ..............................................0 .................................................

4. Vision only.................................................................................................................................................................................... ................................................. ................................................. ................................................. ................................................. ..............................................0 .................................................

5. Federal Employees Health Benefits Plan Premiums.................................................................................................................... ................................................. ................................................. ................................................. ................................................. ..............................................0 .................................................

6. Title XVIII ­ Medicare.................................................................................................................................................................... ................................................. ................................................. ................................................. ................................................. ..............................................0 .................................................

7. Title XIX ­ Medicaid...................................................................................................................................................................... ................................................. ................................................. ................................................. ................................................. ..............................................0 .................................................

8. Other health.................................................................................................................................................................................. ................................................. ................................................. ................................................. ................................................. ..............................................0 .................................................

9. Health subtotal (Lines 1 to 8)....................................................................................................................................................... ................................4,118,991 ..............................14,836,038 ...................................220,519 ................................5,014,181 ................................4,339,510 ................................5,804,195

10. Healthcare receivables (a)........................................................................................................................................................... ....................................(45,564) ....................................(21,711) ................................................. ................................................. ....................................(45,564) ....................................(91,923)

11. Other non­health.......................................................................................................................................................................... ................................................. ................................................. ................................................. ................................................. ..............................................0 .................................................

12. Medical incentive pools and bonus amounts................................................................................................................................ ................................................. ................................................. ................................................. ................................................. ..............................................0 .................................................

13. Totals............................................................................................................................................................................................ ................................4,073,427 ..............................14,814,327 ...................................220,519 ................................5,014,181 ................................4,293,946 ................................5,712,272
(a) Excludes $..........0  loans or advances to providers not yet expensed.
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Note 1 ­ Summary of Significant Accounting Policies

Reclassifications ­ Certain 2004 amounts in the accompanying statutory financial statements have been reclassified to conform
to the 2005 presentation.  These reclassifications had no effect on statutory net income or capital and surplus, as previously
reported.

Note 2 ­ Accounting Changes and Corrections of Errors

No significant change.

Note 3 ­ Business Combinations and Goodwill

No significant change.

Note 4 ­ Discontinued Operations

No significant change.

Note 5 ­ Investments

No significant change.

Note 6 ­ Joint Ventures, Partnerships and Limited Liability Companies

No significant change.

Note 7 ­ Investment Income

No significant change.

Note 8 ­ Derivative Instruments

No significant change.

Note 9 ­ Income Taxes

No significant change.

Note 10 ­ Information Concerning Parent, Subsidiaries and Affiliates

No significant change.

Note 11 ­ Debt

No significant change.

Note 12 ­ Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

No significant change.

Note 13 ­ Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi­Reorganizations

No significant change.

Note 14 ­ Contingencies

No significant change.

Note 15 ­ Leases

No significant change.

NOTES TO FINANCIAL STATEMENTS
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Note 16 ­ Information About Financial Instruments With Off­Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

No significant change.

Note 17 ­ Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

The Company did not participate in any transfer of receivables, financial assets or wash sales.

Note 18 ­ Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

No significant change.

Note 19 ­ Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant change.

Note 20 ­ September 11 Events

No significant change.

Note 21 ­ Other Items

No significant change.

Note 22 ­ Events Subsequent

No significant change.

Note 23 ­ Reinsurance

No significant change.

Note 24 ­ Retrospectively Rated Contracts & Contracts Subject to Redetermination

No significant change.

Note 25 ­ Change in Incurred Losses and Loss Adjustment Expenses

No significant change.

Note 26 ­ Intercompany Pooling Arrangements

No significant change.

Note 27 ­ Structured Settlements

No significant change.

Note 28 ­ Health Care Receivables

No significant change.

Note 29 ­ Participating Policies

No significant change.

Note 30 ­ Premium Deficiency Reserves

No significant change.

NOTES TO FINANCIAL STATEMENTS



Statement as of June 30, 2005 of the United HealthCare of Arkansas, Inc.

10.2

Note 31 ­ Anticipated Salvage and Subrogation

No significant change.

NOTES TO FINANCIAL STATEMENTS
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  GENERAL INTERROGATORIES
  (Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

  PART 1 ­ COMMON INTERROGATORIES
  GENERAL

1.1 Did the reporting entity implement any significant accounting policy changes that would require disclosure in the Notes to the Financial Statements? Yes [    ]           No [ X ]

1.2 If yes, explain:............

2.1 Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile, as
required by the Model Act? Yes [    ]           No [ X ]

2.2 If yes, has the report been filed with the domiciliary state? Yes [    ]           No [ X ]

3.1 Has any change been made during the year of this statement in the charter, by­laws, articles of incorporation, or deed of settlement of the reporting entity? Yes [    ]           No [ X ]

3.2 If yes, date of change: ...........................................
If not previously filed, furnish herewith a certified copy of the instrument as amended.

4. Have there been any substantial changes in the organizational chart since the prior quarter end? Yes [    ]           No [ X ]
If yes, complete the Schedule Y­Part 1 ­ Organizational chart.

5.1 Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes [    ]           No [ X ]
5.2 If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist

as a result of the merger or consolidation.
1 2 3

NAIC State of
Name of Entity Company Code Domicile

6. If the reporting entity is subject to a management agreement, including third­party administrator(s), managing general agent(s), attorney­in­fact,
or similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved? Yes [    ]    No [ X ]    N/A [    ]
If yes, attach an explanation.

7.1 State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2002........................

7.2 State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.  This date should
be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2002........................

7.3 State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity.  This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/11/2004........................

7.4 By what department or departments?

Arkansas Insurance Department

8.1 Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?  (You need not report an action, either formal or informal, if a confidentiality clause is
part of the agreement.) Yes [    ]           No [ X ]

8.2 If yes, give full information:

9.1 Is the company a subsidiary of a bank holding company regulated by the Federal Reserve Board? Yes [    ]           No [ X ]

9.2 If response to 9.1 is yes, please identify the name of the bank holding company.

9.3 Is the company affiliated with one or more banks, thrifts or securities firms? Yes [ X ]           No [    ]
9.4 If the response to 9.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal

regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Office of Thrift
Supervision (OTS), the Federal Deposit Insurance Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate's
primary federal regulator].

1 2 3 4 5 6 7
Affiliate Name Location (City, State) FRB OCC OTS FDIC SEC

Exante Bank, Inc. Salt Lake City, Utah NO NO NO YES NO

FINANCIAL
10.1 Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes [ X ]           No [    ]
10.2 If yes, indicate any amounts receivable from parent included in the Page 2 amount. $......................................0

  INVESTMENT
11.1 Has there been any change in the reporting entity's own preferred or common stock? Yes [    ]           No [ X ]
11.2 If yes, explain:............

12.1 Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available
for use by another person?  (Exclude securities under securities lending agreements.) Yes [    ]           No [ X ]
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11.1

  GENERAL INTERROGATORIES
  (Responses to these interrogatories should be based on changes that have occurred since prior year end unless otherwise noted)

  PART 1 ­ COMMON INTERROGATORIES
12.2 If yes, give full and complete information relating thereto:

13. Amount of real estate and mortgages held in other invested assets in Schedule BA: $......................................0

14. Amount of real estate and mortgages held in short­term investments: $......................................0

15.1 Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes [    ]           No [ X ]
15.2 If yes, please complete the following: 1 2

Prior Year­End Current Quarter
Book/Adjusted Carrying Value Statement Value

15.21 Bonds................................................................................................................................................ $..................................................0 $....................................................................0
15.22 Preferred Stock................................................................................................................................. $..................................................0 $....................................................................0
15.23 Common Stock.................................................................................................................................. $..................................................0 $....................................................................0
15.24 Short­Term Investments.................................................................................................................... $..................................................0 $....................................................................0
15.25 Mortgages, Loans or Real Estate..................................................................................................... $..................................................0 $....................................................................0
15.26 All Other............................................................................................................................................. $..................................................0 $....................................................................0
15.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 15.21 to 15.26)................. $..................................................0 $....................................................................0
15.28 Total Investment in Parent included in Lines 15.21 to 15.26 above    ............................................ $..................................................0 $....................................................................0

16.1 Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes [    ]           No [ X ]
16.2 If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes [    ]           No [ X ]

If no, attach a description with this statement.

17. Excluding items in Schedule E, real estate, mortgage loans and investments held physically in the reporting entity's offices,
vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held
pursuant to a custodial agreement with a qualified bank or trust company in accordance with Part 1­General, Section
IV. H­Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [ X ]           No [    ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook,

complete the following:
1 2

Name of Custodian(s) Custodian Address
State Street Bank 801 Pennsylvania, Kansas City, Mo  64105

17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the
name, location and a complete explanation.

1 2 3
Name(s) Location(s) Complete Explanation(s)

17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes [    ]           No [ X ]
17.4 If yes, give full and complete information relating thereto:

1 2 3 4
Old Custodian New Custodian Date of Change Reason

17.5 Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access
to the investment accounts, handle securities and have authority to make investments on behalf of the reporting entity:

1 2 3
Central Registration Depository Name(s) Address

104518 Deutsche Investment Management Americas, Inc.345 Park Avenue, New York, NY  10154

18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed? Yes [ X ]           No [    ]
18.2 If no, list exceptions:
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SCHEDULE A ­ VERIFICATION
Real Estate

1 2
Prior Year Ended

Year to Date December 31
1. Book/adjusted carrying value, December 31 of prior year....................................................................................................... ...............................................0 ...................................................
2. Increase (decrease) by adjustment......................................................................................................................................... ................................................... ...................................................
3. Cost of acquired...................................................................................................................................................................... ................................................... ...................................................
4. Cost of additions to and permanent improvements................................................................................................................. ................................................... ...................................................
5. Total profit (loss) on sales....................................................................................................................................................... ................................................... ...................................................
6. Increase (decrease) by foreign exchange adjustment............................................................................................................. ................................................... ...................................................
7. Amount received on sales....................................................................................................................................................... ................................................... ...................................................
8. Book/adjusted carrying value at end of current period............................................................................................................ ...............................................0 ...............................................0
9. Total valuation allowance........................................................................................................................................................ ................................................... ...................................................

10. Subtotal (Lines 8 plus 9).......................................................................................................................................................... ...............................................0 ...............................................0
11. Total nonadmitted amounts..................................................................................................................................................... ................................................... ...................................................
12. Statement value, current period (Page 2, real estate lines, net admitted assets column)....................................................... ...............................................0 ...............................................0

NONE

SCHEDULE B ­ VERIFICATION
Mortgage Loans

1 2
Prior Year Ended

Year to Date December 31
1. Book value/recorded investment excluding accrued interest on mortgages owned, December 31 of prior year.................... ...............................................0 ...................................................
2. Amount loaned during period:

2.1  Actual cost at time of acquisitions.................................................................................................................................... ................................................... ...................................................
2.2  Additional investment made after acquisitions................................................................................................................. ................................................... ...................................................

3. Accrual of discount and mortgage interest points and commitment fees................................................................................ ................................................... ...................................................
4. Increase (decrease) by adjustment......................................................................................................................................... ................................................... ...................................................
5. Total profit (loss) on sale......................................................................................................................................................... ................................................... ...................................................
6. Amounts paid on account or in full during the period.............................................................................................................. ................................................... ...................................................
7. Amortization of premium.......................................................................................................................................................... ................................................... ...................................................
8. Increase (decrease) by foreign exchange adjustment............................................................................................................. ................................................... ...................................................
9. Book value/recorded investment excluding accrued interest on mortgages owned at end of current period.......................... ...............................................0 ...............................................0

10. Total valuation allowance........................................................................................................................................................ ................................................... ...................................................
11. Subtotal (Lines 9 plus 10)........................................................................................................................................................ ...............................................0 ...............................................0
12. Total nonadmitted amounts..................................................................................................................................................... ................................................... ...................................................
13. Statement value of mortgages owned at end of current period (Page 2, mortgage lines, net admitted assets column)......... ...............................................0 ...............................................0

NONE

SCHEDULE BA ­ VERIFICATION
Other Invested Assets Included in Schedule BA

1 2
Prior Year Ended

Year to Date December 31
1. Book/adjusted carrying value of long­term invested assets owned, December 31 of prior year............................................. ...............................................0 ...................................................
2. Cost of acquisitions during period:

2.1  Actual cost at time of acquisitions.................................................................................................................................... ................................................... ...................................................
2.2  Additional investment made after acquisitions................................................................................................................. ................................................... ...................................................

3. Accrual of discount.................................................................................................................................................................. ................................................... ...................................................
4. Increase (decrease) by adjustment......................................................................................................................................... ................................................... ...................................................
5. Total profit (loss) on sale......................................................................................................................................................... ................................................... ...................................................
6. Amounts paid on account or in full during the period.............................................................................................................. ................................................... ...................................................
7. Amortization of premium.......................................................................................................................................................... ................................................... ...................................................
8. Increase (decrease) by foreign exchange adjustment............................................................................................................. ................................................... ...................................................
9. Book adjusted/carrying value of long­term invested assets at end of current period.............................................................. ...............................................0 ...............................................0

10. Total valuation allowance........................................................................................................................................................ ................................................... ...................................................
11. Subtotal (Lines 9 plus 10)........................................................................................................................................................ ...............................................0 ...............................................0
12. Total nonadmitted amounts..................................................................................................................................................... ................................................... ...................................................
13. Statement value of long­term invested assets at end of current period (Page 2, Line 7, Column 3)...................................... ...............................................0 ...............................................0

NONE

SCHEDULE D ­ VERIFICATION
Bonds and Stocks

1 2
Prior Year Ended

Year to Date December 31
1. Book/adjusted carrying value of bonds and stocks, December 31 of prior year...................................................................... ...............................11,390,931 ...............................27,635,902
2. Cost of bonds and stocks acquired......................................................................................................................................... .................................8,320,043 ....................................865,719
3. Accrual of discount.................................................................................................................................................................. ........................................4,150 ......................................35,731
4. Increase (decrease) by adjustment......................................................................................................................................... ................................................... ...................................................
5. Increase (decrease) by foreign exchange adjustment............................................................................................................. ................................................... ...................................................
6. Total profit (loss) on disposal................................................................................................................................................... ................................................... ....................................344,968
7. Consideration for bonds and stocks disposed of..................................................................................................................... ....................................715,306 ...............................17,376,720
8. Amortization of premium.......................................................................................................................................................... ......................................59,187 ....................................114,669
9. Book/adjusted carrying value, current period.......................................................................................................................... ...............................18,940,631 ...............................11,390,931

10. Total valuation allowance........................................................................................................................................................ ................................................... ...................................................
11. Subtotal (Lines 9 plus 10)........................................................................................................................................................ ...............................18,940,631 ...............................11,390,931
12. Total nonadmitted amounts..................................................................................................................................................... ................................................... ...................................................
13. Statement value....................................................................................................................................................................... ...............................18,940,631 ...............................11,390,931
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SCHEDULE D ­ PART 1B
Showing the Acquisitions, Dispositions and Non­Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by Rating Class
1 2 3 4 5 6 7 8

Book/Adjusted Carrying Acquisitions Dispositions Non­Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
 Value Beginning During During During  Value End of  Value End of  Value End of Value December 31

of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

1. Class 1..................................................................................................................... ..........................24,763,172 ............................3,356,984 ............................4,480,840 ................................(31,305) ..........................24,763,172 ..........................23,608,011 ............................................. ..........................15,347,471

2. Class 2..................................................................................................................... ...............................700,479 ............................................. ............................................. ......................................357 ...............................700,479 ...............................700,836 ............................................. ...............................700,135

3. Class 3..................................................................................................................... ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. .............................................

4. Class 4..................................................................................................................... ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. .............................................

5. Class 5..................................................................................................................... ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. .............................................

6. Class 6..................................................................................................................... ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. .............................................

7. Total Bonds.............................................................................................................. ..........................25,463,651 ............................3,356,984 ............................4,480,840 ................................(30,948) ..........................25,463,651 ..........................24,308,847 ..........................................0 ..........................16,047,606

PREFERRED STOCK

8. Class 1..................................................................................................................... ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. .............................................

9. Class 2..................................................................................................................... ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. .............................................

10. Class 3..................................................................................................................... ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. .............................................

11. Class 4..................................................................................................................... ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. .............................................

12. Class 5..................................................................................................................... ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. .............................................

13. Class 6..................................................................................................................... ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. ............................................. .............................................

14. Total Preferred Stock............................................................................................... ..........................................0 ..........................................0 ..........................................0 ..........................................0 ..........................................0 ..........................................0 ..........................................0 ..........................................0

15. Total Bonds and Preferred Stock............................................................................. ..........................25,463,651 ............................3,356,984 ............................4,480,840 ................................(30,948) ..........................25,463,651 ..........................24,308,847 ..........................................0 ..........................16,047,606
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SCHEDULE DA ­ PART 1
Short­Term Investments Owned End of Current Quarter

1 2 3 4 5
Book/Adjusted Actual Interest Collected Paid for Accrued Interest
Carrying Value Par Value Cost Year To Date Year To Date

8299999. Totals...................................... ..............................5,368,216 ................XXX....................... .............................5,368,216 ..................................72,684 ..............................................

SCHEDULE DA ­ PART 2 ­ Verification
Short­Term Investments Owned

1 2
Prior Year Ended

Year to Date December 31

1. Book/adjusted carrying value, December 31 of prior year....................................................................................................... ................................4,656,676 ................................5,957,963

2. Cost of short­term investments acquired................................................................................................................................. ..............................13,713,691 ..............................46,967,484

3. Increase (decrease) by adjustment.......................................................................................................................................... ................................................. .................................................

4. Increase (decrease) by foreign exchange adjustment............................................................................................................. ................................................. .................................................

5. Total profit (loss) on disposal of short­term investments......................................................................................................... ................................................. .................................................

6. Consideration received on disposal of short­term investments............................................................................................... ..............................13,002,151 ..............................48,268,771

7. Book/adjusted carrying value, current period........................................................................................................................... ................................5,368,216 ................................4,656,676

8. Total valuation allowance......................................................................................................................................................... ................................................. .................................................

9. Subtotal (Lines 7 plus 8).......................................................................................................................................................... ................................5,368,216 ................................4,656,676

10. Total nonadmitted amounts..................................................................................................................................................... ................................................. .................................................

11. Statement value (Lines 9 minus 10)........................................................................................................................................ ................................5,368,216 ................................4,656,676

12. Income collected during period................................................................................................................................................ .....................................72,684 ...................................166,616

13. Income earned during period................................................................................................................................................... .....................................72,684 ...................................166,616
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SCHEDULE DB ­ PART F ­ SECTION 1
Replicated (Synthetic) Assets Open

Replicated (Synthetic) Asset Components of the Replicated (Synthetic) Asset
1 2 3 4 5 Derivative Instruments Open Cash Instrument(s) Held

Replication 6 7 8 9 10 11 12
RSAT NAIC Designation Statement Fair Fair Statement Fair NAIC Designation

Number Description or Other Description Value Value Description Value CUSIP Description Value Value or Other Description

NONE
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SCHEDULE DB ­ PART F ­ SECTION 2
Reconciliation of Replicated (Synthetic) Assets Open

First Quarter Second Quarter Third Quarter Fourth Quarter Year­To­Date
1 2 3 4 5 6 7 8 9 10

Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated Number Total Replicated
of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets of (Synthetic) Assets

Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value Positions Statement Value

1. Beginning Inventory................................................................ ....................................... ....................................... ....................................0 ....................................0 ....................................0 ....................................0 ....................................0 ....................................0 ....................................0 ....................................0

2. Add:   Opened or Acquired Transactions............................... ....................................... ....................................... ....................................... ....................................... ....................................... ....................................... ....................................... ....................................... ....................................0 ....................................0

3. Add:   Increases in Replicated Asset
         Statement Value............................................................ ..............XXX.................. ....................................... ..............XXX.................. ....................................... ..............XXX.................. ....................................... ..............XXX.................. ....................................... ..............XXX.................. ....................................0

4. Less: Closed or Disposed of Transactions............................. ....................................... ....................................... ....................................... ....................................... ....................................... ....................................... ....................................... ....................................... ....................................0 ....................................0

5. Less: Positions Disposed of for
         Failing Effectiveness Criteria......................................... ....................................... ....................................... ....................................... ....................................... ....................................... ....................................... ....................................... ....................................... ....................................0 ....................................0

6. Less: Decreases in Replicated (Synthetic)
         Asset Statement Value.................................................. ..............XXX.................. ....................................... ..............XXX.................. ....................................... ..............XXX.................. ....................................... ..............XXX.................. ....................................... ..............XXX.................. ....................................0

7. Ending inventory..................................................................... ....................................0 ....................................0 ....................................0 ....................................0 ....................................0 ....................................0 ....................................0 ....................................0 ....................................0 ....................................0

NONE
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SCHEDULE S ­ CEDED REINSURANCE
Showing All New Reinsurers ­ Current Year to Date

1 2 3 4 5
NAIC Federal Is Insurer

Company ID Authorized?
Code Number Name of Reinsurer Location (YES or NO)

A&H Affiliates
79413................. 36­2739571.......... United HealthCare Insurance Company.................................................... Hartford, Connecticut......................................................................... YES..................
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SCHEDULE T ­ PREMIUMS AND OTHER CONSIDERATIONS
Allocated by States and Territories

1 2 Direct Business Only Year to Date
3 4 5 6 7 8

Federal Employees Life and Annuity
Guaranty Is Insurer Accident Health Premiums and

Fund Licensed? and Health Medicare Medicaid Benefits Program Deposit­Type Property/Casualty
State, Etc. (Yes or No) (Yes or No) Premiums Title XVIII Title XIX Premiums Contract Funds Premiums

1. Alabama.........................................AL .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
2. Alaska............................................AK .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
3. Arizona...........................................AZ .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
4. Arkansas.......................................AR .........NO..... .........YES.... ..........25,556,346 ............................. ............................. ............................... ............................. .............................
5. California.......................................CA .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
6. Colorado.......................................CO .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
7. Connecticut....................................CT .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
8. Delaware.......................................DE .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
9. District of Columbia.......................DC .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
10. Florida............................................FL .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
11. Georgia.........................................GA .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
12. Hawaii.............................................HI .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
13. Idaho...............................................ID .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
14. Illinois..............................................IL .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
15. Indiana............................................IN .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
16. Iowa................................................IA .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
17. Kansas...........................................KS .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
18. Kentucky........................................KY .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
19. Louisiana........................................LA .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
20. Maine............................................ME .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
21. Maryland.......................................MD .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
22. Massachusetts..............................MA .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
23. Michigan.........................................MI .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
24. Minnesota.....................................MN .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
25. Mississippi.....................................MS .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
26. Missouri........................................MO .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
27. Montana........................................MT .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
28. Nebraska.......................................NE .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
29. Nevada..........................................NV .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
30. New Hampshire.............................NH .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
31. New Jersey....................................NJ .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
32. New Mexico..................................NM .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
33. New York.......................................NY .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
34. North Carolina...............................NC .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
35. North Dakota.................................ND .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
36. Ohio..............................................OH .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
37. Oklahoma......................................OK .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
38. Oregon..........................................OR .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
39. Pennsylvania.................................PA .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
40. Rhode Island...................................RI .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
41. South Carolina...............................SC .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
42. South Dakota.................................SD .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
43. Tennessee.....................................TN .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
44. Texas.............................................TX .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
45. Utah...............................................UT .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
46. Vermont.........................................VT .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
47. Virginia...........................................VA .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
48. Washington...................................WA .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
49. West Virginia................................WV .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
50. Wisconsin.......................................WI .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
51. Wyoming.......................................WY .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
52. American Samoa...........................AS .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
53. Guam............................................GU .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
54. Puerto Rico....................................PR .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
55. U.S. Virgin Islands.........................VI .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
56. Canada..........................................CN .........NO..... .........NO...... ............................. ............................. ............................. ............................... ............................. .............................
57. Aggregate Other alien...................OT .....XXX....... .......XXX...... ..........................0 ..........................0 ..........................0 ............................0 ..........................0 ..........................0
58. Subtotal.............................................. .....XXX....... .......XXX...... ..........25,556,346 ..........................0 ..........................0 ............................0 ..........................0 ..........................0
59. Reporting entity contributions for

Employee Benefit Plans..................... .......XXX..... .......XXX...... ............................. ............................. ............................. ............................... ............................. .............................
60. Total (Direct Business)....................... .....XXX....... (a).............1 ..........25,556,346 ..........................0 ..........................0 ............................0 ..........................0 ..........................0

DETAILS OF WRITE­INS
5701. ......................................................................................................... ............................. ............................. ............................. ............................... ............................. .............................
5702. ......................................................................................................... ............................. ............................. ............................. ............................... ............................. .............................
5703. ......................................................................................................... ............................. ............................. ............................. ............................... ............................. .............................
5798. Summary of remaining write­ins for line 57 from overflow page...... ..........................0 ..........................0 ..........................0 ............................0 ..........................0 ..........................0
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 above)................. ..........................0 ..........................0 ..........................0 ............................0 ..........................0 ..........................0
(a)  Insert the number of yes responses except for Canada and Other Alien.
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Continued

U nit ed
Heal th Care
Serv ices , In c.

100 % (1 3)(14)(15 )(1 6)(78 )MN

C or po ra tio ns  an d LLCs a re  sh o wn  in re c tan g les.
Pa rtn er sh ips  are  sh o wn  in  tr ian g les .

MN (1)(29)

UNITE DHEALT H GROUP INCORPORATED

Continued

Co mmonwealth
Physicians  Services

Co rpo ration

UnitedHe alth
Networks, Inc.

UnitedHe alth  Capital,
LLC

DE 10 0%(38 )

DE 10 0%

UnitedHealthca re of
New England, Inc.

(HMO) (M+CO)
NAIC No . 95 149

RI 10 0%(9)(1 5)

KY 1 00%

United  Hea lthCare of
Ohio, Inc.

(HMO) (M+CO)
NAIC No. 951 86

OH 10 0%(2)

9 8.59% (15 )(2 4)United
HealthCare of

Kentucky, Ltd. (HMO)
NAIC No. 966 44

KY

Exa nte
Financial

Ser vices, Inc.

DE 10 0%

Exa nte Ba nk, Inc .

UT 100 %

UnitedHea lth  Europe
Limited

UK 1 00%

100 %DE

Golden Rule
Financial Cor por atio n

IN
Go lden Rule
Acquisition

Co rpo ration

100 %(5)

Grea t Western
Produc ts  Company,

Inc.

100 %(5)AL

Ac tiv e
Transpo rtation, LLC

100% (5 )TN

Go lden Rule
Ins ura nce Company

(In s.)
NAIC No . 62 286

IL 10 0%(2 2)

All Sav ers Insurance
Co mpa ny (Ins.)
NAIC No . 82 406

Ro oney Life
Ins ura nce Company

(In s.)
NAIC No . 73 130

IN 100 %(27)

CA 10 0%(42 )(5 )

Char itable
Orga nizations
Services , Inc .

IN 100 %

Executiv e Systems ,
Inc.

DE 10 0%(5)

Ad­Ventures, I nc.
IN 100 %

10 0%(52 )DE

Mid Atlantic Medical
Serv ices, LLC

Optim um Cho ic e,
Inc. (HMO)

NAIC No . 96 940

MD 100 %(53)

Allia nce Reco very
Serv ice s, LLC

MAMSI Life and
Health Insurance
Company (In s.)

NAIC No . 60 321

Optim um Cho ice  o f
the Car olinas, Inc.

(HMO)
NAIC No . 95 312

NC 100 %(54)

MD 10 0%(5 5)

MD 10 0%(5 6)

MD
Physicians Health
Plan of Mary la nd,

Inc .

1 00%

Optimum Choice ,
Inc . of Pennsy lv ania

(HMO)
NAIC No. 952 25

PA 100 %(5)

Alliance PPO, LLC

MD 1 00% (5 7)

MAMSI Insur ance
Resources, LLC

MAMSI Insur ance
Ag ency  of the

Ca rolinas

MD 10 0%(58 )

NC 1 00% (5 8)

Ho meCall Hospice
Serv ic es, Inc.

100%MD

Home Call
Pharm aceutica l
Services , Inc.

100 %(59)MD

HomeCa ll, Inc.

MD 1 00% (6 0)

Firs tCa ll, Inc.

MD 10 0%(62 )

MLH Life Trust

MO 1 00%

MD
MD­Individual

Prac tice Asso cia tio n,
Inc. (HMO) (FQ)
NAI C No. 963 10

7 6.7%(63 )

MD
MD­IPASurg icenter ,

Inc .

1 00%

United HealthCare of
the Midlands , Inc .
(HMO) (M+CO)
NAIC No. 9 559 1

Ar izo na Phys ic ia ns
IPA, Inc.

United  He althCare  o f
Arkans as, Inc.

(HMO)
NAIC No . 954 46

United HealthCare of
Lo uisiana , Inc .

(HMO)
NAIC No. 9 583 3

United  He althCare  o f
Arizona, Inc.

(HMO)
NAIC No . 960 16

Unite dHea lthcare of
the Mid ­Atlantic, Inc.

(HMO)
NAIC No. 9 502 5

United  He althCare  o f
Color ado , Inc.

(HMO)
NAIC No . 950 90

United HealthCare of
the  Midwest,  Inc.
(HMO) (M+CO)
NAIC No. 9 638 5

United HealthCare of
Mississippi, Inc.

(HMO)
NAIC No. 9 571 6

United  He althCare  o f
Florida , Inc .

(HMO) (M+CO)
NAIC No . 952 64

United  He althCare  o f
Geor gia, Inc.

(HMO)
NAIC No . 958 50

UnitedHea lthcar e o f
New J ersey , Inc.

(HMO)
NAIC No. 950 80

United  He althCare  o f
Alabama , Inc .

(HMO) (M+CO)
NAIC No . 957 84

AL 10 0%(15 ) LA 1 00% (1 5)(16 )

AZ 1 00% MD 10 0%(21 )

AZ 1 00% NE 10 0%(8)

AR 10 0%(16 )

CO 1 00%

MO 10 0%(11 )

FL 1 00%

MS 100%

GA 1 00%

UnitedHealthca re of
Illino is,  Inc.
(HMO)(FQ)

NAIC No . 957 76

IL 1 00%(7 )

NJ 10 0%

Unite dHea lthcare of
No rth Carolina , Inc.

(HMO) (M+CO)
NAIC No. 9 510 3

NC 100 %

United  Hea lthCare of
Te nne ssee, I nc.

(HMO)
NAIC No . 111 47

TN 100 %(15)

United  He althCare  o f
Texa s, Inc.

(HMO)
NAIC No . 95 765

TX 100% (16)

United  Hea lthCare of
Utah

(HMO)
NAIC No. 955 01

UT 95 .6 7%

UnitedHealthca re of
Wisco nsin, Inc.

(HMO) (M+CO)
NAIC No . 95 710

WI 100%

UnitedHealthc are,
Inc.

DE 10 0%(26 )

Unite dHea lthcare of
New York, Inc.

(HMO)
NAIC No. 9 508 5

WI
Midwest Se curity

Holding, Inc.

1 00% (3 5)

WI 1 00%(7 1)
Midwes t Secur ity Life
Insurance Company

(Ins.)
NAIC No . 794 80

Midwest Se curity
Adminis tr ators, Inc.

WI 1 00%(1 6)

Midwest Se curity
Care, Inc.

WI 1 00%(1 5)

NY 10 0%

Fidelity Ins ura nce
Group Inc .

DE 10 0%

Fidelity Ins ura nce
Co mpa ny (Ins.)
NAIC No. 430 10

MD 100 %(72)

Fide lity Be nefit
Administra to rs, Inc.

MD 1 00%(1 5)(16)

Phy sic ia ns Medical
Group, Inc.

MD 10 0%

Uniprise, Inc.
DE

He althAllies, Inc.
DE 1 00%

UHI C Holdings, Inc.

DE 100 %(65)

United HealthCa re
Insurance Company

(Ins.)
NAIC No . 794 13

CT

United HealthCa re
Ins ura nce Company

of I llino is (Ins .)
NAIC No . 60 318

IL 10 0%(33 )

Unite d HealthCa re
Insurance Company
of New York (I ns.)
NAIC No. 600 93

NY 100 %(32)

Unite d HealthCa re
Insurance Company

of Ohio (Ins.)
NAIC No. 735 18

OH 100 %(31)

Unimerica Life
Insurance Company

of New Yo rk
NAIC No. 115 96

NY 100 %(36)

10 0%(30 )(1 4)(15)

100% (15)(16 )

Investors  Guaranty
Life Ins ura nce

Co mpa ny (Ins.)
NAIC No. 648 90

CA 100% (7 4)

Ox ford  He alth Plans
(CT), Inc. (HMO)
NAIC No. 967 98

CT 100 %(75)

Ox ford Hea lth  Plans
(NJ), Inc. (HMO)
NAIC No. 955 06

NJ 10 0%

Ox fo rd Health Plans
LLC

DE 10 0%(15)(7 3)

Oxfor d Aviation, Inc.

DE 1 00%

Oxford Benefit
Ma nag ement, Inc.

CT 100%

100 %(76)
Oxford  Health

Insuranc e, Inc.(Ins.)
NAIC No. 780 26

NY

Ox fo rd Hea lth Plans
(NY), Inc. (HMO)
NAIC No. 954 79

NY 1 00%

United  Hea lthCare
Produc ts , LLC

DE 100 %

United Hea lthCare
Serv ice  LLC

DE 10 0%(16 )

Unite dHea lthcare
Alliance LLC

DE 10 0%(10 )

Duncan Printing
Serv ic es, LLC

SC 100%

Definity Hea lth
Cor por atio n

DE 1 00% (1 6)(58 )

Definity Health of
New Yor k, Inc.

MN 10 0%(5 )

Lemhi Corpora tio n

MN 10 0%(5 )

DCG Online, LLC

ME 10 0%(48)

WaterPoint Bene fit
Adv is ors LLC

DE 10 0%(1 2)

SCHEDULE Y –  INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 –  ORGANIZATIONAL CHART
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Un ited H ea lth  G ro u p In c or po ra ted
su bs id iarie s c on tin u ed

Un ite d H ea lth Car e Se rv ic e s, In c.
su b sid iar ie s c o ntin u ed

Dental Benefit
Providers, Inc.

Dental Be nefit
Pr ovide rs of

Ma ryland, Inc.
(LSHMO)

NAIC No. 4 7040

Dental Insur ance
Company of

America (Ins.)
NAIC No. 6 021 8

Dental Benefit
Providers of

California , Inc.
(Kno x Keene)

Dental Benefit
Providers of

Illinois, Inc. (LSHMO)
NAIC No. 5 205 3

Dental Benefit
Providers of

Ne w J ersey, Inc.

CA 100 %

IL 10 0%(4)(2 3)

NJ 1 00% (4 )(5)

NY 100% (5)

MD

DE

100% (4)

10 0% (16)
United

Be hav ioral
Health

U.S. Behavior al
He alth Plan,
California

(Knox Keene)

Be hav io ral He alth
Administrators

United
Be hav io ral He alth

o f New York,
I.P.A., Inc.

LifeEra,
Inc.

OR 10 0%

NY

CA

CA

CA

Co ordinated  Vision
Care, Inc.

Specialized Care
Serv ices, Inc.

Optum Group, LLC

DE 10 0%

DE 10 0%(5)

DE 10 0%

Unimer ica Insuranc e
Co mpa ny (Ins.)
NAIC No. 915 29

WI 100 %(64)

Specter a, Inc.

MD 1 00% (1 4)(15)(1 6)(19)

Spectera  Vision
Services

of Ca lifornia,  Inc.
(Kno x Keene)

CA 100%

Spe ctera of
New York, IPA, Inc .

NY 1 00%

DBP­K AI,
Inc.

NY 100 %

ACN Group, Inc.

MN

ACN Group IPA of
Ne w York, Inc.

NY 100 %

100 % (1 4,15,16 )

Mana ged Phy sical
Ne two rk, Inc.

NY 10 0%(1 5)

ACN Group of
Ca lifornia, Inc.
(Knox Kee ne)

CA 100 %

Pre fe rred
Chiropracto rs
of Ca lifornia

CA 100 %(5)

Sierra
Chiropractic,  Inc.

CA 1 00% (5 )

10 0%

10 0%

10 0%

10 0%

United  Re source
Ne two rks, Inc.

DE 1 00%

Specialty Resource
Services , Inc.

DE 100 %

MN 100 %(48)
Natio na l Bene fit
Res our ces, Inc.

Triag e Allia nce , Inc.

IL 100 %

Special Risk
Inter national, Inc.

MD 9 0% (50)

DCG Holding s, Inc.
(fka Disability

Co nsulting Group)

Env is io nCare
Allianc e, Inc .

IL

ME

1 00%

1 00%

Spectera Vision, Inc.
NAIC No . 953 85

VA 100% (4)

Gr oup Vision
Ass ociates, Inc.

PA 100 %(5)

Disability
Cons ulting Group,

LLC

ME 10 0%(47 )

DCG Resource
Optio ns, LLC

ME 100% (16)

Continued

Ovations, Inc.
DE 1 00%

Ever Ca re of New
York, IPA, Inc.

NY 100%

Life So urc e Serv ice s,
LLC

CO 90%(7 7)

Lifemark
Corpo ration

DE 1 00% (1 6)(17)

Ev ercar e
Connections, Inc.

DE 100%

Ev ercar e
Collabo rative
Solutions, Inc.

DE 100 %

Eve rcare Hospice,
Inc.

DE 1 00%

Arizo na Hea lth
Concepts, Inc.

AZ 10 0%(5)

Ever care of Arizona,
Inc.

AZ 10 0%

Ever care of Te xas,
L.L.C.  (HMO)
NAIC No . 1 1141

TX 100 % United Resource
Networks IPA

of New Yo rk, Inc.

NY 10 0%

PacificDe ntal
Bene fits, Inc.

DE 100 %

Pa cific Union
Dental,  Inc.

(Knox Kee ne)

CA 100%

Illinois Pa cific
Dental,   Inc.

IL 100%

NPD Ma nag ement
Serv ices, Inc.

TX 100%

Neva da  Pacific
Denta l,  Inc.
(LSHMO)

NAIC No . 95 758

NV 100 %

National Pa cific
Dental, Inc. (HMO)

NAIC No . 480 31

TX 10 0%(46 )

NPD Dental
Ser vices, Inc.

DE 100 %

NPD Insurance
Co mpa ny , Inc . (Ins.)

NAIC No . 951 52

NV 100 %

9 3.5%(17 )(4 4)DE

AmeriChoice
Co rpor ation

Am eriChoice
He alth  Serv ices, Inc.

DE 10 0%

Am eriChoice
Alliance, Inc.

Ame riChoice of
New J ersey , Inc .

(HMO)
NAI C No. 954 97

Ame riChoice of
Ne w York, Inc.

(HMO)
NAI C No. 954 75

Ame riChoice of
Pe nns ylvania , Inc.

(HMO)
NAI C No. 950 33

NV 10 0%

NJ 100 %(67)

NY 10 0%(68 )

PA 100 %(69)

Information Ne two rk
Co rpor ation

AZ 100%

Revo lution Health
Sy stems, Inc.

100%  ( 5)PA

Great Lake s He alth
Plan, Inc .

(HMO)
NAIC No. 9 54 67

MI 100 %(70)
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10 0%DE

DE 1 00%(1 8)
Reden& Anders,

Ltd.

MN 1 00%

GeoAcces s, Inc

KS 1 00%

Ingenix  Publishing,
Inc .

DE 1 00%

Ing enix , Inc .

Ingenix
Pharm aceutica l

Se rvices
(Deutschla nd) GmbH

Germany 1 00%

Inge nix Inter national
(Ho ng Kong) Limited

Ho ng Kon g 99.99% (6)

Ingenix
Pharma ceutica l
Serv ices d.o.o.

Croatia 10 0%

Ing enix Health
Intellig enc e, Inc.

DE 1 00%

Worldwide Clinical
Trials,  SL

Ing enix
Pha rmace utical
Serv ices (RSA)

Pr oprietar y Limited

Ingenix  Internatio nal
(Finla nd)Oy

Ingenix  Internatio nal
Hung ary Ltd.

Ingenix  Internatio nal
(Czech Republic ),

s .r.o.

Cze ch 1 00%

Spain 10 0%(5)

Hu ngary 96.67 %(49)

So. Africa 1 00% (5 )

Finland 10 0%

CA

Nethe rlan ds

Swed en

Argen tina

Ingenix  Internatio nal
(Nethe rla nds) BV

CT Ma na geme nt, Inc.

1 00% (5 )

10 0%

Ing enix
Pha rmace utical

Ser vices (Sweden) AB

100 %

Inge nix
Pharm aceutic al

Serv ice s de Argentina
S.R.L.

99 %(39)

Aperture
Cr edentialing
Holding s, Inc.

Aperture
Crede ntialing, Inc.

10 0%DE

1 00%DE

Sym metry Hea lth
Data  Systems , Inc.

1 00%AZIng enix
Pha rmace utical
Serv ic es, Inc.

Distanc e Lea rning
Network, Inc .

DE 90 %(66)

ClinPha rm
Interna tional

Limite d

UK 10 0%

Ingenix
Pharm aceutica l

Se rvices (Fr ance )
SARL

Fran ce 100 %

100 % (3 7)
Ingenix

Pharm aceutica l
Ser vices (UK)

Limite d

UK

Inge nix
Phar maceutic al

Se rvices (Spain) SL

Sp ain 100 %
Ingenix

Pharm aceutica l
Serv ic es (Australia)

Pty Ltd

Australia 10 0%
Ingenix  Internationa l

(Italy) S .r.l.

Italy 99%(43 )

Inge nix Inter national
(Canada), Inc.

Canad a 1 00%
Adva na, Inc.

100 %WI

STATPROBE, Inc.

MI 100 %

Integ rated Hea lthcare
Infor mation Services ,

Inc .

100 %MA

UHC Inte rna tional
Ho ldings , Inc .

UHC Inte rna tional
Ser vices, Inc.

UnitedHealthca re As ia
Limited

Hon g Ko ng 9 9%(25 )
DE 10 0%

DE 10 0%

UnitedHea lthcare
Internatio na l, Inc.

Philam Care Health
Sy stems, Inc.

AIG United
HealthCa re LLC

UnitedHealth  Gro up
Finance Co mpa ny, Inc.

Philip pines 49.86% (34)

DE 5 0%(3)(5 )

DE 1 00%

DE 1 00%

UnitedHea lthcare
Inter national As ia ,

LLC

DE 100%

H &  W
Indemnity , Ltd.

Cayman s 1 00%

UnitedHea lthcare
Interna tional

Malay siaSdn.Bhd.

Malaysia 5 0%(20 )

United  He althca re
Inte rna tional

Mauritius Lim ited

Mauritiu s 10 0%

Aspire Globa l Support
Serv ic es Priva te

Limite d

In dia 99 %(40)

MediExpress
Sdn. Bhd.

Malaysia 100 % (4 5)

United  He althca re
India

(Priv ate) Limited

In dia 82%  (28 )

Om ega Insura nce
Adv is ors Pr iv ate

Limite d

In dia 99 .9 9%

Phar ma Health Direct
(Hong Kong) Limited

Hong  Ko ng 5 0%(51 )

HSS, Inc.

100 %CT

SKM Clinic al
Resea rch SAS

Fran ce 10 0%

SK M Onco lo gy
Rese arch Gm bH

Germany 1 00%

SKM Crea tiv e
Resea rch So lutions

GmbH

Germany 1 00%
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13 UnitedHealth Group Incorporated (“UHG”) (d/b/a UnitedHealth Group) is a Minnesota corporation whose shares of common stock are listed on the NYSE  (i.e., it is publicly held).  Name was changed from United HealthCare
Corporation on March 6, 2000.  It only does business in MN.  It is the ultimate parent company of all the other UnitedHealth Group entities.  It is not licensed as anything, i.e., it is not an HMO, insurance company, TPA, PPO, etc.
It is a holding company.  It should not be the party to any contract except for certain limited situations.  This is not the entity that (i) manages or directly owns the HMOs (that is, for the most part, United HealthCare Services, Inc.
(“UHS”) for management and UHS or UnitedHealthcare, Inc. for ownership), or (ii) offers the ASO, PPO, or other products (that is usually United HealthCare Insurance Company).

(2)  d/b/a:  Western Ohio Health Care Corporation; also licensed in Kentucky.
(3)  50% is held by American International Group, Inc.
(4)  Limited or single service health Plan  ("LSHMO").  Spectera Vision, Inc. is licensed as LSHMO in VA and IN.
(5)  This entity will dissolve or merge with another UHG legal entity, subject to any required regulatory approval.
(6)  Ingenix, Inc. owns .01%.  Established a representative office in Beijing, China.
(7)   United HealthCare of Illinois, Inc. (DE domicile) merged into UnitedHealthcare (Newco), Inc. (IL domicile) in order to redomesticate to IL and changed its name to UnitedHealthcare of Illinois, Inc. effective 5/31/02.  Also licensed

in Indiana.
(8)   Licensed in Iowa and Nebraska.
(9)   Licensed in Rhode Island and Massachusetts.
(10)   UnitedHealthcare of Minnesota, Inc. merged into UnitedHealthcare Alliance LLC effective 12/31/02. This LLC holds the intangible assets of UnitedHealthcare and is the employer of its top management.
(11)   Licensed in Missouri, Illinois and Kansas.
(12) Intends to become licensed as an insurance agency and add additional Members.
(13) United HealthCare Services, Inc.  (“UHS”) (formerly UHC Management Company, Inc. and before that Charter Med, Inc.) is a Minnesota corporation and wholly owned subsidiary of UnitedHealth Group.  It is the technical

employing entity (i.e., it files the payroll taxes in the 50 states) for substantially all UnitedHealth Group personnel.  It is qualified to do business in all 50 states, the District of Columbia and Puerto Rico.  It is not licensed as an
HMO or an insurance company but is licensed in numerous states as a TPA or UR agent.  It is the management company for almost all the health plans and the insurance companies.  It owns most of the assets (i.e., desks, computers
etc.) used by all employees.  It rents most of the space used by all UnitedHealth Group entities and people.  Many of the specialty businesses, i.e., Evercare, URN, Optum, Uniprise, Healthmarc, etc., operate as divisions/dbas of
UHS, rather than separate legal entities (though there may be a shell bearing a similar name).  UHS is the entity that should be the party to the facilities, supply or other contracts that are for UnitedHealth Group generally.  See p. 5
for UHS’ assumed/fictitious names.

(14)  Licensed as a PPO or MCO in one or more states.
(15)  Licensed as a UR Agent in one or more states.
(16)  Licensed as a TPA in one or more states.  (Called “independent adjuster” in New York.)
(17)  “AmeriChoice” is being filed as an assumed name for Lifemark Corporation in California, Indiana, and Michigan.  See next page for its UHS filings.
(18)  Also has dba of:  i3 Research
(19) Also has dba of:  Care Programs
(20) Other 50% is owned by UnitedHealthcare Asia Limited currently, but UnitedHealthcare International Asia, LLC will own 99% and UnitedHealthcare Asia Limited will own 1% after additional shares are issued.
(21) Also licensed in Virginia and the District of Columbia.  United HealthCare of Virginia, Inc. merged into it effective 12/31/01 on approval of VA BOI, MIA, & MD DAT (later filing by VA Corp.Comm.).
(22)  Licensed as a life and health insurance company in AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, GU, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NC, ND, OH, OK, OR,

PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, & WY.
(23) Licensed as HMO or LSHMO in FL, IN, IL, KS, MO, & VA.
(24)  General partnership interest held by UHS and Commonwealth Physician Services Corporation.  UHS also holds over 99% of the limited partnership interests – only one outside limited partnership unit left. Licensed as an HMO in

Kentucky and Indiana.  Has to use the name United HealthCare of Kentucky, L.P. in Indiana.
(25)  A Hong Kong “private” limited liability company owned 99% by UnitedHealthcare International Asia, LLC and 1% by UnitedHealthcare International, Inc.
(26) d/b/a: UnitedHealthcare, Inc., a Corporation of Delaware (obtained for use in Oklahoma).
(27) Licensed as a life and health insurance company in AK, AR, CO, DE, DC, FL, GA, ID, IL, IN, IA, KS, KY, LA, MD, MI, MS, MT, NE, ND, OH, OK, OR, PA, SC, SD, TN, TX, WV, WI & WY.
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(28) 18% owned by Nimish Parekh, a resident of India.
(29) UHG is the sole member of the United Health Foundation, a MN non­profit organization.
(30) United HealthCare Insurance Company (“UHI”) is a Connecticut domestic life & health insurance company that is licensed as an insurance company in 49 states (not New York), District of Columbia , Puerto Rico, Guam and the

Virgin Islands.  This entity offers a variety of products including EPO, PPO, ASO/self­funded and indemnity.
(31)   Licensed in Ohio only.
(32)   Licensed in New York and the District of Columbia.
(33) Licensed in Illinois only.  Voluntarily surrendered COA in Florida.
(34) PhilamCare Health Systems, Inc. is 49.86% owned by PhilamLife and .28% owned by various individuals.
(35) Formerly known as R.W. Houser, Inc.
(36) Licensed in NY for life, annuities, and accident & health.  Formerly named United HealthCare Life Insurance Company of New York.
(37) Branches in Republic of South Africa, Croatia, and Germany.  Withdrew from Sweden on April 19, 2002, Hungary on Jan. 2, 2001, and the Netherlands on December 31, 2003.
(38)  Assumed names for UnitedHealth Networks, Inc. that must be used in the states listed below:  NH (UHN UnitedHealth Networks), TX (UHN UnitedHealth Networks, Inc.), NY (United Networks), OH & OR (UnitedHealth

Network, Inc., a Corporation of Delaware)
 (39)  Ingenix Pharmaceutical Services (UK) Limited owns 1%.
(40)  UnitedHealthcare International, Inc. owns remaining 1%.
(41)  BMJ Publishing Group Limited owns 50%.
(42)  Licensed as a life and health insurance company in CA & IL.
(43) One percent owned by ClinPharm International Ltd.
(44) Around 6.5% of the shares are owned by AmeriChoice management, which United will acquire after five years from Sept. 2002 acquisition, subject to certain acceleration events. AmeriChoice has the following inactive affiliate that

will be merged or dissolved as soon as practicable:  AmeriChoice Behavioral Healthcare, Inc.
(45) 49% owned directly and 51% controlled through individual nominee shareholders from whom we have powers of attorney.
(46) Also licensed as an insurance co. in MD, though HMO in TX domicile
(47) Licensed as a reinsurance intermediary in some states
(48) Licensed as a producer in most states.
(49) 3.33% held by Ingenix, Inc.
(50) 10% owned by various members of the Koch family
(51) The remaining 50% is owned by Micah Zimmerman, a U.S. citizen
(52) Mid Atlantic Medical Services, Inc. merged into Mid Atlantic Medical Services, LLC (formerly MU Acquisition LLC) upon acquisition by UnitedHealth Group, with Mid Atlantic Medical Services, LLC as the survivor.  It also has

the Homecall Hospice Services Foundation, Inc.  It is the sole member of several real estate LLCs:  Hillcrest, LLC; Frederick Associates, LLC; 3 Taft Court Associates, LLC; 3­1/2 Taft Court Associates, LLC; Hillcrest Plaza II,
LLC; 1&2 Taft, LLC; and 6 Taft LLC.

(53) Licensed as an HMO in DC, DE, MD, VA, & WV
(54) Licensed as an HMO in NC & SC
(55) Licensed as a Collection Agency in several states
(56) Licensed as a Life, Accident & Health Insurance Company in AL, AR, AZ, CO, DC, DE, GA, HI, ID, IL, IN, KS, KY, LA, MD, MS, MO, NE, NV, NM, NC, ND, OK, PA, SC, SD, TN, TX, UT, VA, & WV
(57) Licensed as a PPO in MD
(58) Licensed as a Producer in several states
(59) Licensed as a Hospice in MD & VA
(60) Licensed as a Pharmacy in many states
(61) JCAHCO; Medicare certification; licensed in MD for nursing, home health aides, physical, occupational & speech therapy, medical social work, home health, & laboratory
(62) JCAHCO, licensed in MD for residential service, agency skilled nursing & aides, and home health services
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(63) 23.3% owned by Mid Atlantic Medical Services, LLC.  Licensed as an HMO in DC, MD, & VA
(64) Licensed as a Life, Accident & Health Insurance Company countrywide, except in NY(Unimerica Life Insurance Company of New York is licensed instead) & TN
(65) Former name was Unimerica, Inc.
(66) 10% owned by Eric Porterfield, Mark Shelow, and Anthony Cepullio
(67) Licensed as an HMO in NJ
(68) Licensed as an HMO in NY
(69) Licensed as an HMO in PA
(70) Licensed as an HMO in MI
(71) Licensed as a life, accident & health insurance company in AK, AR, AZ, CO, DE, IA, ID, IL, IN, KS, KY, LA, MI, MN, MO, MS, ND, NE, NM, NV, OH, OK, OR, SC, SD, TX, UT, WA, & WI
(72) Licensed as an accident & health insurance company in DC, MD (health only), & PA
(73) Survivor of merger with Oxford Health Plans, Inc. Former name was Ruby Acquisition, LLC.  NAIC Group Code of regulated subsidiaries was 1182 prior to acquisition.  Three non­stock Political Action Committees:  Oxford

Health Plans, Inc. Committee for Quality Health Care, Inc., Oxford Health Plans, Inc. (CT) Committee for Quality Health Care, Inc., and Oxford Health Plans, Inc. (NY) Committee for Quality Health Care, Inc., all DE corps.
Licensed as an insurance agency in NY dba The Oxford Agency.

(74) Licensed in 47 states and the District of Columbia.  Not licensed in CT, NY, or VT.
(75) Licensed as a Health Care Center (HMO) in CT with a Limited License for less than 5,000 members in RI.
(76) Licensed as an insurance company in CT, NH, NJ, NY, & PA.
(77) 5% owned by Jay Analovitch Trust and 5% owned by Donna Analovitch Trust
(78) United HealthCare Services, Inc.’s filed assumed names/dbas include (continuation of footnote 13):

- AmeriChoice (FL, IL, MD, NE,  RI)
- Center for Health Care Policy and Evaluation (MN)
- Charter HealthCare, Inc. (NM, RI)
- Employee Performance Design (IL, KY, MN, NE, OR)
- EverCare (AZ, CA, CO, FL, GA, IL, IN, MD, MA, MI, MN, OH, PA)
- GenCare PPO (IL, MO)
- Health Professionals Review (ME)
- HealthCare Evaluation Services (MN)
- Healthmarc
- HealthPro (AK, CT, IL, KY, MA, OH)
- Institute for Human Resources (FL, OR, WA)
- Managed Care for the Aged (MN)
- Optum (MN, CA)
- Personal Decision Services (MN)
- UHC Management & Administrators (CA)
- UHC Management (VT)
- UHC Management Company (AK, MA, NH, UT, WV)
- UHC Management Company, Inc. (AL, AZ, AR, CA, CO, CT, DE, FL, GA, ID, IL, IN, IA, KY, LA, ME, MD, MA, MI, MN, MO, MT, NE, NJ, ND, OH, OR, PA, RI, SD, TN, TX, VA, WA)
- UHC of Illinois Inc. (IL)
- UHC of Missouri and United HealthCare of Missouri (MO)
- UMC Management Company, Inc. (OH)
- United HealthCare (MA, UT)
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- United HealthCare Corporation (AZ, AR, CA, CO, CT, DE, FL, GA, ID, IN, IA, KY, LA, ME, MD, MO, MT, NC, ND, NE, NJ, OH, OR, RI, SD, TX, WA)
- United HealthCare Management (VT)
- United HealthCare Management Company, Inc. (IL, MI, OK, PA, TN, VA)
- United HealthCare Management Services (PA, NY)
- United HealthCare of Illinois, Inc. (IL)
- United HealthCare Services of Minnesota (NH)
- United HealthCare Services of Minnesota, Inc. (AR, FL, IL, OK, RI, SD, VT, WV)
- United Resource Networks (CA, GA, IL, IN, IA, MD, MI, MN, MO, NE, NY, NC, RI, UT)
- United Resource Networks, Inc. (CO, TN)
- UnitedHealth Group Incorporated (CA)
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SCHEDULE A ­ PART 2
Showing all Real Estate ACQUIRED During the Current Quarter

1 Location 4 5 6 7 8 9
2 3 Expended for

Book/Adjusted Carrying Additions and
Date Amount of Value Less Permanent

Description of Property City State Acquired Name of Vendor Actual Cost Encumbrances Encumbrances Improvements

NONE

SCHEDULE A ­ PART 3
Showing all Real Estate SOLD During the Quarter, Including Payments During the Final Year on "Sales Under Contract"

1 Location 4 5 6 7 8 9 10 11 12 13 14 15 16
2 3

Expended for
Increase Additions, Gross Income Taxes,

(Decrease) Permanent Book/Adjusted Foreign Earned Repairs,
Increase by Foreign Improvements Carrying Exchange Realized Total Less Interest and

Disposal (Decrease) Exchange and Changes in Value Less Amounts Profit (Loss) Profit (Loss) Profit (Loss) Incurred on Expenses
Description of Property City State Date Name of Purchaser Actual Cost by Adjustment Adjustment Encumbrances Encumbrances Received on Sale on Sale on Sale Encumbrances Incurred

NONE
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SCHEDULE B ­ PART 1
Showing all Mortgage Loans ACQUIRED During the Current Quarter

1 Location 4 5 6 7 8 9 10 11 12
Increase

2 3 Book Value/Recorded Increase (Decrease) by Value of Date of Last
Loan Actual Date Rate of Investment Excluding (Decrease) Foreign Exchange Land and Appraisal

Loan Number City State Type Cost Acquired Interest Accrued Interest by Adjustment Adjustment Buildings or Valuation

NONE

SCHEDULE B ­ PART 2
Showing all Mortgage Loans SOLD, Transferred or Paid in Full During the Current Quarter

1 Location 4 5 6 7 8 9 10 11 12 13
2 3 Book Value/ Increase Book Value/

Recorded Investment Increase (Decrease) by Recorded Investment Foreign Exchange Realized Total
Loan Date Excluding Accrued (Decrease) Foreign Exchange Excluding Accrued Consideration Profit (Loss) Profit (Loss) Profit (Loss)

Loan Number City State Type Acquired Interest Prior Year by Adjustment Adjustment Interest at Disposition Received on Sale on Sale on Sale

NONE
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SCHEDULE BA ­ PART 1
Showing Other Long­Term Invested Assets ACQUIRED During the Current Quarter

1 2 Location 5 6 7 8 9 10 11 12 13
3 4 Book/Adjusted Increase

NAIC Carrying Value SVO Increase (Decrease) by
CUSIP Number of Units Name of Desig­ Date Actual Amount of Less Assigned (Decrease) Foreign Exchange

Identification and Description City State Vendor nation Acquired Cost Encumbrances Encumbrances Value by Adjustment Adjustment

NONE

SCHEDULE BA ­ PART 2
Showing Other Long­Term Invested Assets SOLD, Transferred or Paid in Full During the Current Quarter

1 Location 4 5 6 7 8 9 10 11 12 13
Book/Adjusted Increase Book/

2 3 Carrying (Decrease) Adjusted Foreign
Value Less Increase by Foreign Carrying Value Exchange Realized Total

Number of Units Name of Purchaser or Date Encumbrances (Decrease) by Exchange Less Encumbrances Consideration Profit (Loss) Profit (Loss) Profit (Loss)
and Description City State Nature of Disposition Acquired Prior Year Adjustment Adjustment at Disposition Received on Sale on Sale on Sale

NONE



Statement as of June 30, 2005 of the United HealthCare of Arkansas, Inc.
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SCHEDULE D ­ PART 3
Show all Long­Term Bonds and Stock Acquired by the Company During the Current Quarter

1 2 3 4 5 6 7 8 9 10
Paid for NAIC Designation

CUSIP Date Number of Accrued Interest or Market
Identification Description Foreign Acquired Name of Vendor Shares of Stock Actual Cost Par Value and Dividends Indicator (a)

Bonds ­ Special Revenue and Special Assessment
3128MM BX 0 FHLMC Pool G18053 (MBS)  5.000% 05/01/20.......................................................... ............. .......05/09/2005...... CS First Boston Corp................................................................................... ..................................... .......................301,664 .......................300,000 ..............................667 1.........................

31371L WN 5 FNMA Pool 255453 (MBS)  5.000% 11/01/19............................................................. ............. .......04/27/2005...... Warburg Dillon Read.................................................................................... ..................................... .......................303,162 .......................300,812 ...........................1,170 1.........................
3199999. Total ­ Bonds ­ Special Revenue & Special Assessments............................................................................................ ............................................................................................................................................................. .......................604,826 .......................600,812 ...........................1,837 ..........XXX..........
6099997. Total ­ Bonds ­ Part 3.................................................................................................................................................... ............................................................................................................................................................. .......................604,826 .......................600,812 ...........................1,837 ..........XXX..........
6099999. Total ­ Bonds................................................................................................................................................................. ............................................................................................................................................................. .......................604,826 .......................600,812 ...........................1,837 ..........XXX..........
7499999. Total ­ Bonds, Preferred and Common Stocks.............................................................................................................. ............................................................................................................................................................. .......................604,826 ............XXX.................. ...........................1,837 ..........XXX..........
(a) For all common stock bearing the NAIC market indicator "U" provide:  the number of such issues:...............0.
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SCHEDULE D ­ PART 4
Show All Long­Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
o Current Foreign Bond Desig­
r Prior Year Year's Total Book/ Exchange Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends Market

CUSIP g Disposal Shares of Carrying Increase/ (Amortization)/ Impairment B./A.C.V. Change in Value At on on on Received Maturity Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) Accretion Recognized (11+12­13) B./A.C.V. Disposal Date Disposal Disposal Disposal During Year Date (a)

Bonds ­ U.S. Government
36207K XA 3 GNMA Pool 434573 (MBS)  7.500% 10/15/14... .04/01/2005 Paydown................................... ............................. .................2,476 .................2,476 .................2,499 .................2,498 .................... ................(22) .................... ................(22) .................. .................2,476 .................. .................... .................0 .............62 10/15/2014 1..........
36207K XA 3 GNMA Pool 434573 (MBS)  7.500% 10/15/14... .05/01/2005 Paydown................................... ............................. ....................348 ....................348 ....................352 ....................352 .................... ..................(3) .................... ..................(3) .................. ....................348 .................. .................... .................0 .............11 10/15/2014 1..........
36207K XA 3 GNMA Pool 434573 (MBS)  7.500% 10/15/14... .06/01/2005 Paydown................................... ............................. ....................351 ....................351 ....................354 ....................354 .................... ..................(3) .................... ..................(3) .................. ....................351 .................. .................... .................0 .............13 10/15/2014 1..........
36210Q U9 1 GNMA Pool 499308 (MBS)  7.500% 08/15/14... .04/01/2005 Paydown................................... ............................. ....................608 ....................608 ....................612 ....................612 .................... ..................(4) .................... ..................(4) .................. ....................608 .................. .................... .................0 .............15 08/15/2014 1..........
36210Q U9 1 GNMA Pool 499308 (MBS)  7.500% 08/15/14... .05/01/2005 Paydown................................... ............................. ....................736 ....................736 ....................741 ....................740 .................... ..................(4) .................... ..................(4) .................. ....................736 .................. .................... .................0 .............23 08/15/2014 1..........
36210Q U9 1 GNMA Pool 499308 (MBS)  7.500% 08/15/14... .06/01/2005 Paydown................................... ............................. ....................521 ....................521 ....................525 ....................524 .................... ..................(3) .................... ..................(3) .................. ....................521 .................. .................... .................0 .............20 08/15/2014 1..........
36211A W9 3 GNMA Pool 507472 (MBS)  7.000% 09/15/14... .04/01/2005 Paydown................................... ............................. ....................521 ....................521 ....................519 ....................519 .................... ...................2 .................... ...................2 .................. ....................521 .................. .................... .................0 .............12 09/15/2014 1..........
36211A W9 3 GNMA Pool 507472 (MBS)  7.000% 09/15/14... .05/01/2005 Paydown................................... ............................. ....................524 ....................524 ....................522 ....................523 .................... ...................2 .................... ...................2 .................. ....................524 .................. .................... .................0 .............15 09/15/2014 1..........
36211A W9 3 GNMA Pool 507472 (MBS)  7.000% 09/15/14... .06/01/2005 Paydown................................... ............................. ....................528 ....................528 ....................526 ....................526 .................... ...................2 .................... ...................2 .................. ....................528 .................. .................... .................0 .............18 09/15/2014 1..........
36211C F9 8 GNMA Pool 508792 (MBS)  8.000% 04/15/15... .04/01/2005 Paydown................................... ............................. ......................26 ......................26 ......................27 ......................27 .................... ...................... .................... ...................0 .................. ......................26 .................. .................... .................0 ...............1 04/15/2015 1..........
36211C F9 8 GNMA Pool 508792 (MBS)  8.000% 04/15/15... .05/01/2005 Paydown................................... ............................. ......................27 ......................27 ......................27 ......................27 .................... ...................... .................... ...................0 .................. ......................27 .................. .................... .................0 ...............1 04/15/2015 1..........
36211C F9 8 GNMA Pool 508792 (MBS)  8.000% 04/15/15... .06/01/2005 Paydown................................... ............................. ......................27 ......................27 ......................27 ......................27 .................... ...................... .................... ...................0 .................. ......................27 .................. .................... .................0 ...............1 04/15/2015 1..........

0399999. Total ­ Bonds ­ U.S. Government................................................................................................................................. .................6,693 .................6,693 .................6,731 .................6,729 .................0 ................(33) .................0 ................(33) ...............0 .................6,693 ...............0 .................0 .................0 ...........192 ......XXX..... ..XXX...
Bonds ­ Special Revenue and Special Assessment

3128GD UB 4 FHLMC Pool E78678 (MBS)  8.000% 08/01/14... .04/01/2005 Paydown................................... ............................. ....................151 ....................151 ....................150 ....................150 .................... ...................... .................... ...................0 .................. ....................151 .................. .................... .................0 ...............4 08/01/2014 1..........
3128GD UB 4 FHLMC Pool E78678 (MBS)  8.000% 08/01/14... .05/01/2005 Paydown................................... ............................. ....................153 ....................153 ....................153 ....................153 .................... ...................... .................... ...................0 .................. ....................153 .................. .................... .................0 ...............5 08/01/2014 1..........
3128GD UB 4 FHLMC Pool E78678 (MBS)  8.000% 08/01/14... .06/01/2005 Paydown................................... ............................. ....................153 ....................153 ....................153 ....................153 .................... ...................... .................... ...................0 .................. ....................153 .................. .................... .................0 ...............6 08/01/2014 1..........
3128GE 3V 8 FHLMC Pool E79812 (MBS)  8.000% 11/01/14... .04/01/2005 Paydown................................... ............................. ....................536 ....................536 ....................542 ....................541 .................... ..................(5) .................... ..................(5) .................. ....................536 .................. .................... .................0 .............14 11/01/2014 1..........
3128GE 3V 8 FHLMC Pool E79812 (MBS)  8.000% 11/01/14... .05/01/2005 Paydown................................... ............................. ....................792 ....................792 ....................801 ....................800 .................... ..................(7) .................... ..................(7) .................. ....................792 .................. .................... .................0 .............26 11/01/2014 1..........
3128GE 3V 8 FHLMC Pool E79812 (MBS)  8.000% 11/01/14... .06/01/2005 Paydown................................... ............................. ....................871 ....................871 ....................881 ....................880 .................... ..................(8) .................... ..................(8) .................. ....................871 .................. .................... .................0 .............35 11/01/2014 1..........
3128GG U4 3 FHLMC Pool E80603 (MBS)  7.500% 06/01/15... .04/01/2005 Paydown................................... ............................. .................1,563 .................1,563 .................1,564 .................1,564 .................... ..................(1) .................... ..................(1) .................. .................1,563 .................. .................... .................0 .............39 06/01/2015 1..........
3128GG U4 3 FHLMC Pool E80603 (MBS)  7.500% 06/01/15... .05/01/2005 Paydown................................... ............................. ....................120 ....................120 ....................120 ....................120 .................... ...................... .................... ...................0 .................. ....................120 .................. .................... .................0 ...............4 06/01/2015 1..........
3128GG U4 3 FHLMC Pool E80603 (MBS)  7.500% 06/01/15... .06/01/2005 Paydown................................... ............................. ....................116 ....................116 ....................116 ....................116 .................... ...................... .................... ...................0 .................. ....................116 .................. .................... .................0 ...............4 06/01/2015 1..........
3128GG VH 3 FHLMC Pool E80616 (MBS)  8.000% 05/15/15... .04/01/2005 Paydown................................... ............................. ....................280 ....................280 ....................284 ....................283 .................... ..................(2) .................... ..................(2) .................. ....................280 .................. .................... .................0 ...............7 05/15/2015 1..........
3128GG VH 3 FHLMC Pool E80616 (MBS)  8.000% 05/15/15... .05/01/2005 Paydown................................... ............................. ....................395 ....................395 ....................400 ....................398 .................... ..................(3) .................... ..................(3) .................. ....................395 .................. .................... .................0 .............13 05/15/2015 1..........
3128GG VH 3 FHLMC Pool E80616 (MBS)  8.000% 05/15/15... .06/01/2005 Paydown................................... ............................. ....................285 ....................285 ....................289 ....................287 .................... ..................(2) .................... ..................(2) .................. ....................285 .................. .................... .................0 .............11 05/15/2015 1..........
3128MM A3 7 FHLMC Pool G18025 (MBS)  4.500% 12/01/19... .04/01/2005 Paydown................................... ............................. .................2,168 .................2,168 .................2,168 ........................... .................... ...................... .................... ...................0 .................. .................2,168 .................. .................... .................0 .............24 12/01/2019 1..........
3128MM A3 7 FHLMC Pool G18025 (MBS)  4.500% 12/01/19... .05/01/2005 Paydown................................... ............................. .................3,728 .................3,728 .................3,728 ........................... .................... ...................... .................... ...................0 .................. .................3,728 .................. .................... .................0 .............56 12/01/2019 1..........
3128MM A3 7 FHLMC Pool G18025 (MBS)  4.500% 12/01/19... .06/01/2005 Paydown................................... ............................. .................3,511 .................3,511 .................3,511 ........................... .................... ...................... .................... ...................0 .................. .................3,511 .................. .................... .................0 .............66 12/01/2019 1..........
3128MM A4 5 FHLMC Pool G18026 (MBS)  5.000% 12/01/19... .04/01/2005 Paydown................................... ............................. .................3,663 .................3,663 .................3,733 ........................... .................... ................(70) .................... ................(70) .................. .................3,663 .................. .................... .................0 .............46 12/01/2019 1..........
3128MM A4 5 FHLMC Pool G18026 (MBS)  5.000% 12/01/19... .05/01/2005 Paydown................................... ............................. .................3,585 .................3,585 .................3,654 ........................... .................... ................(69) .................... ................(69) .................. .................3,585 .................. .................... .................0 .............60 12/01/2019 1..........
3128MM A4 5 FHLMC Pool G18026 (MBS)  5.000% 12/01/19... .06/01/2005 Paydown................................... ............................. .................3,526 .................3,526 .................3,594 ........................... .................... ................(68) .................... ................(68) .................. .................3,526 .................. .................... .................0 .............73 12/01/2019 1..........
3128MM BB 8 FHLMC Pool G18033 (MBS)  5.000% 01/01/20... .04/01/2005 Paydown................................... ............................. .................4,199 .................4,199 .................4,276 ........................... .................... ................(77) .................... ................(77) .................. .................4,199 .................. .................... .................0 .............53 01/01/2020 1..........
3128MM BB 8 FHLMC Pool G18033 (MBS)  5.000% 01/01/20... .05/01/2005 Paydown................................... ............................. .................3,381 .................3,381 .................3,443 ........................... .................... ................(62) .................... ................(62) .................. .................3,381 .................. .................... .................0 .............56 01/01/2020 1..........
3128MM BB 8 FHLMC Pool G18033 (MBS)  5.000% 01/01/20... .06/01/2005 Paydown................................... ............................. .................3,743 .................3,743 .................3,811 ........................... .................... ................(68) .................... ................(68) .................. .................3,743 .................. .................... .................0 .............78 01/01/2020 1..........
3128MM BX 0 FHLMC Pool G18053 (MBS)  5.000% 05/01/20... .06/01/2005 Paydown................................... ............................. .................1,646 .................1,646 .................1,655 ........................... .................... ..................(9) .................... ..................(9) .................. .................1,646 .................. .................... .................0 ...............7 05/01/2020 1..........

31294J 3L 0 FHLMC Pool E00803 (MBS)  8.000% 12/01/14... .04/01/2005 Paydown................................... ............................. ....................121 ....................121 ....................122 ....................122 .................... ...................... .................... ...................0 .................. ....................121 .................. .................... .................0 ...............3 12/01/2014 1..........
31294J 3L 0 FHLMC Pool E00803 (MBS)  8.000% 12/01/14... .05/01/2005 Paydown................................... ............................. ....................309 ....................309 ....................310 ....................310 .................... ..................(1) .................... ..................(1) .................. ....................309 .................. .................... .................0 .............10 12/01/2014 1..........
31294J 3L 0 FHLMC Pool E00803 (MBS)  8.000% 12/01/14... .06/01/2005 Paydown................................... ............................. ....................555 ....................555 ....................557 ....................556 .................... ..................(2) .................... ..................(2) .................. ....................555 .................. .................... .................0 .............22 12/01/2014 1..........
31294J 4Q 8 FHLMC Pool E00831 (MBS)  7.000% 04/15/15... .04/01/2005 Paydown................................... ............................. .................1,184 .................1,184 .................1,145 .................1,147 .................... .................38 .................... .................38 .................. .................1,184 .................. .................... .................0 .............28 04/15/2015 1..........
31294J 4Q 8 FHLMC Pool E00831 (MBS)  7.000% 04/15/15... .05/01/2005 Paydown................................... ............................. ....................655 ....................655 ....................634 ....................634 .................... .................21 .................... .................21 .................. ....................655 .................. .................... .................0 .............19 04/15/2015 1..........
31294J 4Q 8 FHLMC Pool E00831 (MBS)  7.000% 04/15/15... .06/01/2005 Paydown................................... ............................. ....................451 ....................451 ....................436 ....................437 .................... .................14 .................... .................14 .................. ....................451 .................. .................... .................0 .............16 04/15/2015 1..........
31294K CC 7 FHLMC Pool E00967 (MBS)  6.500% 04/01/16... .04/01/2005 Paydown................................... ............................. .................2,101 .................2,101 .................2,118 .................2,118 .................... ................(17) .................... ................(17) .................. .................2,101 .................. .................... .................0 .............46 04/01/2016 1..........
31294K CC 7 FHLMC Pool E00967 (MBS)  6.500% 04/01/16... .05/01/2005 Paydown................................... ............................. .................1,423 .................1,423 .................1,435 .................1,434 .................... ................(11) .................... ................(11) .................. .................1,423 .................. .................... .................0 .............39 04/01/2016 1..........
31294K CC 7 FHLMC Pool E00967 (MBS)  6.500% 04/01/16... .06/01/2005 Paydown................................... ............................. ....................896 ....................896 ....................903 ....................903 .................... ..................(7) .................... ..................(7) .................. ....................896 .................. .................... .................0 .............29 04/01/2016 1..........
31294K CM 5 FHLMC Pool E00976 (MBS)  6.500% 05/01/16... .04/01/2005 Paydown................................... ............................. .................1,401 .................1,401 .................1,413 .................1,412 .................... ................(11) .................... ................(11) .................. .................1,401 .................. .................... .................0 .............30 05/01/2016 1..........
31294K CM 5 FHLMC Pool E00976 (MBS)  6.500% 05/01/16... .05/01/2005 Paydown................................... ............................. .................1,594 .................1,594 .................1,607 .................1,607 .................... ................(12) .................... ................(12) .................. .................1,594 .................. .................... .................0 .............43 05/01/2016 1..........
31294K CM 5 FHLMC Pool E00976 (MBS)  6.500% 05/01/16... .06/01/2005 Paydown................................... ............................. .................1,059 .................1,059 .................1,067 .................1,067 .................... ..................(8) .................... ..................(8) .................. .................1,059 .................. .................... .................0 .............34 05/01/2016 1..........
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SCHEDULE D ­ PART 4
Show All Long­Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
o Current Foreign Bond Desig­
r Prior Year Year's Total Book/ Exchange Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends Market

CUSIP g Disposal Shares of Carrying Increase/ (Amortization)/ Impairment B./A.C.V. Change in Value At on on on Received Maturity Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) Accretion Recognized (11+12­13) B./A.C.V. Disposal Date Disposal Disposal Disposal During Year Date (a)

312971 YG 3 FHLMC Pool B18811 (MBS)  5.000% 02/01/20... .04/01/2005 Paydown................................... ............................. ....................841 ....................841 ....................856 ........................... .................... ................(15) .................... ................(15) .................. ....................841 .................. .................... .................0 ...............7 02/01/2020 1..........
312971 YG 3 FHLMC Pool B18811 (MBS)  5.000% 02/01/20... .05/01/2005 Paydown................................... ............................. .................4,088 .................4,088 .................4,160 ........................... .................... ................(71) .................... ................(71) .................. .................4,088 .................. .................... .................0 .............51 02/01/2020 1..........
312971 YG 3 FHLMC Pool B18811 (MBS)  5.000% 02/01/20... .06/01/2005 Paydown................................... ............................. ....................766 ....................766 ....................779 ........................... .................... ................(13) .................... ................(13) .................. ....................766 .................. .................... .................0 .............13 02/01/2020 1..........
31371J N4 2 FNMA Pool 253411 (MBS)  6.500% 07/01/15... .04/01/2005 Paydown................................... ............................. ......................59 ......................59 ......................57 ......................57 .................... ...................2 .................... ...................2 .................. ......................59 .................. .................... .................0 ...............1 07/01/2015 1..........
31371J N4 2 FNMA Pool 253411 (MBS)  6.500% 07/01/15... .05/01/2005 Paydown................................... ............................. ......................60 ......................60 ......................57 ......................58 .................... ...................2 .................... ...................2 .................. ......................60 .................. .................... .................0 ...............2 07/01/2015 1..........
31371J N4 2 FNMA Pool 253411 (MBS)  6.500% 07/01/15... .06/01/2005 Paydown................................... ............................. ......................60 ......................60 ......................57 ......................58 .................... ...................2 .................... ...................2 .................. ......................60 .................. .................... .................0 ...............2 07/01/2015 1..........
31371K HR 5 FNMA Pool 254140 (MBS)  5.500% 01/01/17... .04/01/2005 Paydown................................... ............................. .................2,004 .................2,004 .................1,967 .................1,969 .................... .................35 .................... .................35 .................. .................2,004 .................. .................... .................0 .............37 01/01/2017 1..........
31371K HR 5 FNMA Pool 254140 (MBS)  5.500% 01/01/17... .05/01/2005 Paydown................................... ............................. .................2,215 .................2,215 .................2,174 .................2,176 .................... .................39 .................... .................39 .................. .................2,215 .................. .................... .................0 .............51 01/01/2017 1..........
31371K HR 5 FNMA Pool 254140 (MBS)  5.500% 01/01/17... .06/01/2005 Paydown................................... ............................. .................2,281 .................2,281 .................2,238 .................2,240 .................... .................40 .................... .................40 .................. .................2,281 .................. .................... .................0 .............63 01/01/2017 1..........
31371L WN 5 FNMA Pool 255453 (MBS)  5.000% 11/01/19... .05/01/2005 Paydown................................... ............................. .................3,480 .................3,480 .................3,507 ........................... .................... ................(27) .................... ................(27) .................. .................3,480 .................. .................... .................0 .............15 11/01/2019 1..........
31371L WN 5 FNMA Pool 255453 (MBS)  5.000% 11/01/19... .06/01/2005 Paydown................................... ............................. .................4,124 .................4,124 .................4,157 ........................... .................... ................(32) .................... ................(32) .................. .................4,124 .................. .................... .................0 .............34 11/01/2019 1..........
31384Q 3B 7 FNMA Pool 530994 (MBS)  7.000% 04/01/15... .04/01/2005 Paydown................................... ............................. ......................75 ......................75 ......................73 ......................73 .................... ...................2 .................... ...................2 .................. ......................75 .................. .................... .................0 ...............2 04/01/2015 1..........
31384Q 3B 7 FNMA Pool 530994 (MBS)  7.000% 04/01/15... .05/01/2005 Paydown................................... ............................. ......................76 ......................76 ......................74 ......................74 .................... ...................2 .................... ...................2 .................. ......................76 .................. .................... .................0 ...............2 04/01/2015 1..........
31384Q 3B 7 FNMA Pool 530994 (MBS)  7.000% 04/01/15... .06/01/2005 Paydown................................... ............................. ......................76 ......................76 ......................74 ......................74 .................... ...................2 .................... ...................2 .................. ......................76 .................. .................... .................0 ...............3 04/01/2015 1..........
31384S 5P 0 FNMA Pool 532854 (MBS)  7.500% 04/01/15... .04/01/2005 Paydown................................... ............................. ....................155 ....................155 ....................154 ....................154 .................... ...................1 .................... ...................1 .................. ....................155 .................. .................... .................0 ...............4 04/01/2015 1..........
31384S 5P 0 FNMA Pool 532854 (MBS)  7.500% 04/01/15... .05/01/2005 Paydown................................... ............................. ....................168 ....................168 ....................167 ....................167 .................... ...................1 .................... ...................1 .................. ....................168 .................. .................... .................0 ...............5 04/01/2015 1..........
31384S 5P 0 FNMA Pool 532854 (MBS)  7.500% 04/01/15... .06/01/2005 Paydown................................... ............................. .................1,881 .................1,881 .................1,868 .................1,868 .................... .................13 .................... .................13 .................. .................1,881 .................. .................... .................0 .............71 04/01/2015 1..........
31384X 4C 9 FNMA Pool 537319 (MBS)  7.500% 06/01/15... .04/01/2005 Paydown................................... ............................. ......................47 ......................47 ......................47 ......................47 .................... ...................... .................... ...................0 .................. ......................47 .................. .................... .................0 ...............1 06/01/2015 1..........
31384X 4C 9 FNMA Pool 537319 (MBS)  7.500% 06/01/15... .05/01/2005 Paydown................................... ............................. ......................48 ......................48 ......................47 ......................47 .................... ...................... .................... ...................0 .................. ......................48 .................. .................... .................0 ...............2 06/01/2015 1..........
31384X 4C 9 FNMA Pool 537319 (MBS)  7.500% 06/01/15... .06/01/2005 Paydown................................... ............................. ......................48 ......................48 ......................47 ......................47 .................... ...................... .................... ...................0 .................. ......................48 .................. .................... .................0 ...............2 06/01/2015 1..........
31385C DV 2 FNMA Pool 540216 (MBS)  8.000% 06/01/15... .04/01/2005 Paydown................................... ............................. ......................72 ......................72 ......................72 ......................72 .................... ...................... .................... ...................0 .................. ......................72 .................. .................... .................0 ...............2 06/01/2015 1..........
31385C DV 2 FNMA Pool 540216 (MBS)  8.000% 06/01/15... .05/01/2005 Paydown................................... ............................. ......................72 ......................72 ......................72 ......................72 .................... ...................... .................... ...................0 .................. ......................72 .................. .................... .................0 ...............2 06/01/2015 1..........
31385C DV 2 FNMA Pool 540216 (MBS)  8.000% 06/01/15... .06/01/2005 Paydown................................... ............................. ......................73 ......................73 ......................73 ......................73 .................... ...................... .................... ...................0 .................. ......................73 .................. .................... .................0 ...............3 06/01/2015 1..........
31385N SN 0 FNMA Pool 547825 (MBS)  7.000% 07/01/15... .04/01/2005 Paydown................................... ............................. ......................18 ......................18 ......................18 ......................18 .................... ...................... .................... ...................0 .................. ......................18 .................. .................... .................0 .................. 07/01/2015 1..........
31385N SN 0 FNMA Pool 547825 (MBS)  7.000% 07/01/15... .05/01/2005 Paydown................................... ............................. ......................18 ......................18 ......................18 ......................18 .................... ...................... .................... ...................0 .................. ......................18 .................. .................... .................0 ...............1 07/01/2015 1..........
31385N SN 0 FNMA Pool 547825 (MBS)  7.000% 07/01/15... .06/01/2005 Paydown................................... ............................. ......................48 ......................48 ......................47 ......................47 .................... ...................1 .................... ...................1 .................. ......................48 .................. .................... .................0 ...............2 07/01/2015 1..........
31385R GA 2 FNMA Pool 550193 (MBS)  7.000% 08/01/15... .04/01/2005 Paydown................................... ............................. ....................123 ....................123 ....................122 ....................122 .................... ...................1 .................... ...................1 .................. ....................123 .................. .................... .................0 ...............3 08/01/2015 1..........
31385R GA 2 FNMA Pool 550193 (MBS)  7.000% 08/01/15... .05/01/2005 Paydown................................... ............................. ....................125 ....................125 ....................124 ....................124 .................... ...................1 .................... ...................1 .................. ....................125 .................. .................... .................0 ...............4 08/01/2015 1..........
31385R GA 2 FNMA Pool 550193 (MBS)  7.000% 08/01/15... .06/01/2005 Paydown................................... ............................. ....................124 ....................124 ....................122 ....................122 .................... ...................1 .................... ...................1 .................. ....................124 .................. .................... .................0 ...............4 08/01/2015 1..........
31385R TW 0 FNMA Pool 550565 (MBS)  7.000% 09/01/15... .04/01/2005 Paydown................................... ............................. ....................272 ....................272 ....................269 ....................269 .................... ...................3 .................... ...................3 .................. ....................272 .................. .................... .................0 ...............6 09/01/2015 1..........
31385R TW 0 FNMA Pool 550565 (MBS)  7.000% 09/01/15... .05/01/2005 Paydown................................... ............................. ....................290 ....................290 ....................287 ....................287 .................... ...................3 .................... ...................3 .................. ....................290 .................. .................... .................0 ...............8 09/01/2015 1..........
31385R TW 0 FNMA Pool 550565 (MBS)  7.000% 09/01/15... .06/01/2005 Paydown................................... ............................. .................6,029 .................6,029 .................5,966 .................5,965 .................... .................63 .................... .................63 .................. .................6,029 .................. .................... .................0 ...........211 09/01/2015 1..........
31388R ZG 5 FNMA Pool 612843 (MBS)  5.500% 01/01/17... .04/01/2005 Paydown................................... ............................. .................4,463 .................4,463 .................4,388 .................4,392 .................... .................71 .................... .................71 .................. .................4,463 .................. .................... .................0 .............82 01/01/2017 1..........
31388R ZG 5 FNMA Pool 612843 (MBS)  5.500% 01/01/17... .05/01/2005 Paydown................................... ............................. .................1,761 .................1,761 .................1,731 .................1,733 .................... .................28 .................... .................28 .................. .................1,761 .................. .................... .................0 .............40 01/01/2017 1..........
31388R ZG 5 FNMA Pool 612843 (MBS)  5.500% 01/01/17... .06/01/2005 Paydown................................... ............................. ....................680 ....................680 ....................669 ....................670 .................... .................11 .................... .................11 .................. ....................680 .................. .................... .................0 .............19 01/01/2017 1..........
31392H SC 8 FNMA Series 2003­4 Cls   4.500% 07/25/07 ... .04/01/2005 Paydown................................... ............................. .................8,231 .................8,231 .................8,488 .................8,337 .................... ..............(106) .................... ..............(106) .................. .................8,231 .................. .................... .................0 ...........123 07/25/2007 1..........
31392H SC 8 FNMA Series 2003­4 Cls   4.500% 07/25/07 ... .05/01/2005 Paydown................................... ............................. .................5,416 .................5,416 .................5,585 .................5,486 .................... ................(70) .................... ................(70) .................. .................5,416 .................. .................... .................0 ...........102 07/25/2007 1..........
31392H SC 8 FNMA Series 2003­4 Cls   4.500% 07/25/07 ... .06/01/2005 Paydown................................... ............................. .................5,373 .................5,373 .................5,541 .................5,442 .................... ................(69) .................... ................(69) .................. .................5,373 .................. .................... .................0 ...........121 07/25/2007 1..........

3199999. Total ­ Bonds ­ Special Revenue & Assessment......................................................................................................... .............106,054 .............106,054 .............106,925 ...............59,550 .................0 ..............(526) .................0 ..............(526) ...............0 .............106,054 ...............0 .................0 .................0 ........2,107 ......XXX..... ..XXX...
Bonds ­ Industrial and Miscellaneous

585515 AA 7 Mellon Funding Corp  7.500% 06/15/05...... ... .06/15/2005 Maturity..................................... ............................. .............100,000 .............100,000 ...............99,852 ...............99,984 .................... .................16 .................... .................16 .................. .............100,000 .................. .................... .................0 ........3,750 06/15/2005 1FE......
61746W CG 3 Morgan Stanley Dean Wit  6.931% 08/15/30 ... .04/01/2005 Paydown................................... ............................. ......................16 ......................16 ......................16 ......................16 .................... ...................... .................... ...................0 .................. ......................16 .................. .................... .................0 .................. 08/15/2030 1FE......
61746W CG 3 Morgan Stanley Dean Wit  6.931% 08/15/30 ... .05/01/2005 Paydown................................... ............................. ......................16 ......................16 ......................16 ......................16 .................... ...................... .................... ...................0 .................. ......................16 .................. .................... .................0 ...............1 08/15/2030 1FE......
61746W CG 3 Morgan Stanley Dean Wit  6.931% 08/15/30 ... .06/01/2005 Paydown................................... ............................. ......................16 ......................16 ......................16 ......................16 .................... ...................... .................... ...................0 .................. ......................16 .................. .................... .................0 ...............1 08/15/2030 1FE......
69347S AA 3 PNC Bank Corporate Note  7.875% 04/15/05... .04/15/2005 Maturity..................................... ............................. .............100,000 .............100,000 .............101,165 .............100,083 .................... ................(83) .................... ................(83) .................. .............100,000 .................. .................... .................0 ........3,938 04/15/2005 1FE......

4599999. Total ­ Bonds ­ Industrial & Miscellaneous.................................................................................................................. .............200,048 .............200,048 .............201,065 .............200,115 .................0 ................(67) .................0 ................(67) ...............0 .............200,048 ...............0 .................0 .................0 ........7,690 ......XXX..... ..XXX...
6099997. Total ­ Bonds ­ Part 4................................................................................................................................................... .............312,795 .............312,795 .............314,721 .............266,394 .................0 ..............(626) .................0 ..............(626) ...............0 .............312,795 ...............0 .................0 .................0 ........9,989 ......XXX..... ..XXX...
6099999. Total ­ Bonds................................................................................................................................................................ .............312,795 .............312,795 .............314,721 .............266,394 .................0 ..............(626) .................0 ..............(626) ...............0 .............312,795 ...............0 .................0 .................0 ........9,989 ......XXX..... ..XXX...
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SCHEDULE D ­ PART 4
Show All Long­Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of by the Company During the Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
F 11 12 13 14 15 NAIC
o Current Foreign Bond Desig­
r Prior Year Year's Total Book/ Exchange Realized Total Interest/ nation
e Book/ Unrealized Current Other Than Total Foreign Adjusted Gain Gain Gain Stock or
i Number of Adjusted Valuation Year's Temporary Change in Exchange Carrying (Loss) (Loss) (Loss) Dividends Market

CUSIP g Disposal Shares of Carrying Increase/ (Amortization)/ Impairment B./A.C.V. Change in Value At on on on Received Maturity Indicator
Identification Description n Date Name of Purchaser Stock Consideration Par Value Actual Cost Value (Decrease) Accretion Recognized (11+12­13) B./A.C.V. Disposal Date Disposal Disposal Disposal During Year Date (a)

7499999. Total ­ Bonds, Preferred and Common Stocks............................................................................................................ .............312,795 ...........XXX......... .............314,721 .............266,394 .................0 ..............(626) .................0 ..............(626) ...............0 .............312,795 ...............0 .................0 .................0 ........9,989 ......XXX..... ..XXX...
(a) For all common stock bearing the NAIC market indicator "U" provide:  the number of such issues:...............0.
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SCHEDULE DB ­ PART A ­ SECTION 1
Showing All Options, Caps, Floors and Insurance Futures Options Owned at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Year to Date Used to Other

Contracts or Maturity, Price, Date Cost/ Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or of Exchange or Option Book Statement Fair (Decrease) of Hedged Miscellaneous

Description Amount Settlement Index Acquisition Counterparty Premium Value * Value Value by Adjustment Item Income

NONE

SCHEDULE DB ­ PART B ­ SECTION 1
Showing All Options, Caps, Floors and Insurance Futures Options Written and In­Force at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14
Number of Date of Strike Date Year to Date Other

Contracts or Maturity, Price, of Increase/ Used to Investment/
Notional Expiry, or Rate or Issuance/ Exchange or Consideration Book Statement Fair (Decrease) Adjust Miscellaneous

Description Amount Settlement Index Purchase Counterparty Received Value * Value Value by Adjustment Basis Income

NONE
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SCHEDULE DB ­ PART C ­ SECTION 1
Showing All Collar, Swap and Forwards Open at Current Statement Date

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15
Date of Strike Date of Year to Date Used to Other

Maturity, Price, Opening Cost or Increase/ Adjust Basis Investment/
Notional Expiry, or Rate or Position or Exchange or (Consideration Book Statement Fair (Decrease) of Hedged Miscellaneous Potential

Description Amount Settlement Index Rec (Pay) Agreement Counterparty Received) Value * Value Value by Adjustment Item Income Exposure

NONE

SCHEDULE DB ­ PART D ­ SECTION 1
Showing All Futures Contracts and Insurance Futures Contracts at Current Statement Date

1 2 3 4 5 6 7 8 9 Variation Margin Information 13
10 11 12

Date of Used to
Number of Maturity Original Current Variation Opening Exchange or Cash Adjust Basis Potential

Description Contracts Date Value Value Margin Position Counterparty Deposit Recognized of Hedged Item Deferred Exposure

NONE
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SCHEDULE E ­ PART 1 ­ CASH
Month End Depository Balances

1 2 3 4 5 Book Balance at End of Each 9
Amount of Amount of Month During Current Quarter

Rate Interest Interest Accrued 6 7 8
of Received During at Current

Depository Code Interest Current Quarter Statement Date First Month Second Month Third Month *
Open Depositories
JP Morgan Chase.......................................... New York, NY............................. ............... ................. ......................... ......................... ..........(55,328) ..........(50,406) ..........(47,576) XXX
Bank of America............................................. Scranton, PA.............................. ............... ................. ......................... ......................... ...........15,835 ...........15,625 ...........16,377 XXX
0199999.  Total Open Depositories..................................................................... ....XXX.... ......XXX.... ......................0 ......................0 ..........(39,493) ..........(34,781) ..........(31,199) XXX
0399999. Total Cash on Deposit......................................................................... ....XXX.... ......XXX.... ......................0 ......................0 ..........(39,493) ..........(34,781) ..........(31,199) XXX
0599999. Total Cash............................................................................................ ....XXX.... ......XXX.... ......................0 ......................0 ..........(39,493) ..........(34,781) ..........(31,199) XXX



Statement as of June 30, 2005 of the United HealthCare of Arkansas, Inc.

E09

SCHEDULE E ­ PART 2 ­ CASH EQUIVALENTS
Show Investments Owned at End of Current Quarter

1 2 3 4 5 6 7 8 9

CUSIP Date Rate of Maturity Book/Adjusted Amount of Interest Gross Investment
Identification Description Code Acquired Interest Date Carrying Value Due & Accrued Income

NONE
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